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PLACENTA PREVIA. 
By T. CURTIS SMITH, M. D., Middleport, 0. 


There is little need of stating, that, of all the unhappy condi- 
tions met with during the course of pregnancy, or in parturition, 
this is one of the most serious, from the tact that it is unavoid- 
able, and not infrequently compromises the life of the mother, 
and very often that of the child. 

The attachment of the placenta, either partially or centrally 
over the os uteri is almost necessarily a cause of hemorrhage, as 
a moment’s thought of the vascular attachments of the placenta 
to the internal surface of the uterus, and the fact that of the con- 
tinued increase in size of both uterus and placenta, will show 
clearly. The cause of the placenta being attached over the os 
internum, is not very clearly demonstrated. Older writers 
thought (some of them) that this point of attachment was second- 
ary. In other words, that the placenta had been attached at some 
other part of the internal surface of the uterus, but had become 
separated from some cause, and by force of gravity had settled 
to the lowest point and there become secondarily attached. Such 
an explanation is hardly tenable, and is a theory belonging to — 
an age when the profession scarcely understood the first princi- 
ples of physiology. But even in this age, the cause of the pla- 
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centa determining its attachment over the mouth of the uterus, 
is not very well defined. It seems most probable that it is deter. 
mined by the ovule gravitating to the lowest. part of uterine 
cavity before becoming attached, after it is received into that 
cavity. —(Tyler Smith). 

The danger to mother and child in these cases is due to the 
hemorrhage which unavoidably occurs during the progress of 
gestation or the process of parturition. This hemorrhage is the 
result of the rupture of one or more of the utero-placental ves. 
sels. The rupture is caused by the dilatation of the internal orifice 
of the cervix. As a rule, the dilatation does not commence prior 
to about the close of the sixth month, though it may sometimes 
begin earlier. But when the body and fundus have become 
quite fully expanded, then dilatation of the cervix at its internal 
portion begins, and this almost necessarily leads to or causes 
rupture of some of the utero-placental vessels, and from these 
the blood flows more or less freely. Sometimes, however, 
nature is able to accommodate the placenta and its increasing ves- 
sels to the gradually expanding cervix, and no hemorrhage 
occurs until the insensible uterine contractions that precede 
natural labor become quite strong, or even until real labor sets 
in. Then the contractions of the body and fundus and the rapidly 
dilating cervix necssarily lead to rupture of the vascular attach- 
ments, and severe loss of blood immediately follows. 

It is authoritatively stated that when hemorrhage from pla- 
centa previa does not occur until parturition sets in, the hemor- 
rhage is more severe, (Bedford, ) and more likely to prove disas- 
trous than where there has been several preceeding losses of 
blood. On this point Iam not prepared to speak, not having 
had sufficient experience with the different kinds of cases. _Itis 
not usual for such cases to run on to the full termination of 
pregnancy, before any warning of the nature of the case is given . 
by previous hemorrhages. The symptoms of this morbid con- 
dition of gestation are too plain to need mention; but a word 
as to diagnosis may not be out of place. There can be little 
difficulty in defining the presence, (or not,) of placenta previa, 
by the taxis, when the os is sufficiently dilated to permit the in- 
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troduction of the index finger, as in this case the point of the 
finger will pass directly against the placental mass. A clot, 
however, may be mistaken for the placenta, and this point is 
worthy of note. Hemorrhage may occur from other and entirely 
diferent causes than the one in question, and still placenta pre- 
via be suspected until cleared up by proper investigation. Thus 
it may arise from syphilitic or cancerous vegetations ; from a 
ruptured vaginal or labial varicose vein; and severe hemor- 
thage from one lip of the cervix uteri, due to greatly increased 
vascularity, or from a varicose condition of the cervical veins, 
which has been, by able practitioners, mistaken for placenta 
previa. A rare form or cause of profuse hemorrhage, caused 
by rupture of one of the pudic veins, as well as rupture of a vari- 
cose labial vein, has been mistaken for both ante and postpartum 
hemorrhage from the uterus. Again, hemorrhage from the 
uterus may occur profusely from separation of a portion of the 
placenta, when there is no previal attachment. Another point 
worthy of note, is the fact that but a very small portion of one 
edge of the placenta may be attached over the internal os, and — 
when broken up may be sufficiently drawn off to one side, so as 
tono longer be over any portion of the internal os, (opening of 
the neck,) and by a careless digital examination be everlooked, 
and the point of the finger will only come in contact with the 
membranes or foetal head. Still, in such a case the hemorrhage 
may be very profuse. This cause of the hemorrhage may readily 
be mistaken for that produced by placental separation higher up. 
The prognosis is grave in proportion to the degree of attachment 
of the placenta, or its approximation to a central implantation 
We probably might well add, also, in proportion to the time 
the case is taken in charge by the accoucheur, and his ability to 
manage the case. According to Schwartz, who collected three 
hundred and thirty-two cases, there was one death in 3.86, includ- 
ing all varietres. Professor Simpson’s statistics show a death-rate 
ofonein 3.6. Trask (prize essay on placenta previa)shows a death 
fate of one in 3.95. The result in individual cases depends 
much, of course, on the patient’s ability to endure the loss of 
blood and consequent shock. The mortality is greater in cases 
Where turning is demanded than where it,isnot. Unfortunately 
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more of these cases give a mal-presentation of the foetus, than 
where placenta previa is not present. Foetal deaths are very 
frequent. 

How shall we manage a case of placenta previa? Undoubtedly 
this is the most important point for consideration. Few cases, 
of whatever kind, to which we may be called, are likely to de. 
mand a clearer diagnosis of the exact condition and stage of 
pregnancy or labor than these, and none demand more prompt 
action, a clear, cool judgment, and a quick discernment of the 
immediate demands of the case. When the hemorrhage comes 
on prior to the close of the pregnant term, and the cases are 
seen before a miscarriage is inevitable, the woman should be 
placed in bed, on a hard mattress, and kept there to the close of 
the term. Diet should be as unstimulating as possible, and the 
bowels kept relaxed. Constipation sliould by all means be 
avoided, as straining at stool is very apt to cause a recurrence 
of the hemorrhage. The bed-pan should be used instead of 
. allowing the patient to rise at the time of voiding the urine or 
emptying the bowel. 

When called at the time labor is progressing, and hemorrhage 
is going on, if the labor is in the early stage, the os but little 
dilated, the pains are, cr not, very efficient, ‘and there is not room 
to readily pass the hand into the cavity, nortis the head pressing 
against the parts firm enough to entirely or measurably control 
the bleeding, then the tampan is in order, the membrane first be- 
ing ruptured. This is one of the most valuable means to arrest 
the free discharge of blood that we can command. It is of 
especial value where the os is too rigid to permit rapid delivery 
by turning or otherwise. The tampon, well and thoroughly 
packed into the vagina, will in these cases check the great flow 
of vital fluid. It will also act sufficiently as an irritant to the 
cervix to increase the uterine contraction, thus expediting the 
labor. But it is claimed that we only check the external flow 
of blood, while it still goes on internally. If this can be clini 
cally demonstrated, then it is a valid reason why the tampon 
should not be used. But such is not the facts in the cases above 
described. A tampon checks the flow by the formation of a 
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salutary clot over the mouth of the bleeding vessels. It is sim- 
' ply impossible for great internal hemorrage to occur when the 
uterus is already distended with its contents, and the os not at 
all or but partially dilated. Two things cannot occupy the same 
space at the same time. The uterus being full, and the vagina 
also being full to the utmost, there is little room for any fluid to 
flow into either cavity. 

A tampon loosely or improperly applied is.worse than use- 
less, as it causes annoyance and irritation to the patient, with- 
out effecting the object for which it is used. 

One of the best methods of packing the vagina, or tamponing 
it, is to tear long narrow strips of soft muslin, (say two inches wide); 
to then introduce a speculum the full depth of the vagina, and 
pass one end of this strip up against the uterus, then pack with 
the remaining portion “ghily, till the whole canal is full, and till 
not the last vestige can be crowded in. Over this, at the vulva, a 
T bandage may be applied, or it may be held by an assistant. 
A portion of the strip or strips of muslin should be left hanging 
outside the vulva, in order to facilitate its removal. But we 
have not often a ‘speculum at hand, and often the strips cannot 
be obtained of sufficient length. If such is the case, bits of 
muslin—soft—two or three inches square should ‘be crowded in 
and packed perfectly tight, till it is found impossible to crowd in 
another particle, and then retained with a T bandage, or held by 
ai assistant. Fine, clean wool, cotton-wool or tow will answer 
the same purpose, if at hand. I have in this manner so effect- 
wally tamponed the vagina that not a drop of blood would 
escape, and the tampon for half the depths of the vagina would 
not show a stain of blood. It is true the tampon will absorb 
some of the blood that flows from the os uteri; but if “ghtly 
packed it cannot absorb much, and will soon be the means of 
forming a firm clot about the cervix and bleeding vessels. 
There are other valuable means of tamponing. The india rub- 
ber bag is good, but unfortunately but few practitioners outside 
of large cities, and many of those in them, have not the pleas- 
ue of possessing this and other like facilities. Moreover, if we 
do possess them, we have not always, or even often, time to 
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spare, in the face of a gushing hemorrhage, to go or send one or 
a dozen squares to get the needed article ; and it seems to me that « 
any practitioner would be very derelict of duty to spend valu- 
able moments, in which a woman’s life is ebbing rapidly away, 
waiting for some favorite appliance in order to check the flow. 
The emergencies of obstetric practice are often of such a char- 
acter as not to permit of a moment delay in acting, if we would 
save the life or lives that are entrusted to our care. 


The use of astringents, applied to or near the cervix. in the 
hemorrhage of this class of cases, it seems to me, is sheer non- 
sense, and worse than useless. They cannot possibly affect the 
bleeding vessels which they do not reach, and they are quickly 
washed away by the flow of blood, if that flow is profuse, and it 
nearly always is. But they have the great disadvantage of exerting 
their astringent effects on the vaginal mucous membrane and 
vulva, and thus, without exerting the least effect in checking the 
hemorrhage, narrow the passage through which we have to op- 
erate, and greatly increase the irritation of the vaginal canal and 
vulva, added to which is the unpleasantly adhesive, nasty sensa- 
tion {which they impart to the fingers of the operator. How 
long should the tampon remain? This is an important point to 
decide. Leave it in the vagina till it is crowded well out by the 
progressing head or breech of the foetus, or till you have 
great reason to assure yourself that the os is sufficiently 
dilated to permit of turning, and deliver by the feet. Bu; 
I give it as my opinion that where the head or breech is 
presenting, that it will be safe, as a rule, not to remove the 
tampon until there is strong evidence that the presenting portion 
of the foetus is pressing hard down upon the os, and is crowding 
down tightly against the tampon, or even crowding it out at the 
vulva. Whenever the foetus is crowded down to this extent, it 
will exert sufficient pressure on the mouths of the bleeding ves- 
sels to quite control the hemorrhage. Labor will then go on 
normally, if the woman has sufficient strength left and the pains 
are sufficient. Should the head lag in its passage, and the 
mother or child, or both, seem likely to be sacrificed by the de- 
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lay, then the forceps should be resorted to withofit unnecessary 
delay. 

Where it is possible to rupture the membranes, this should 
always be done early, as it permits the presenting portion of the 
fetus to come down and like a wedge exert pressure upon the 
open vessels with more force and sooner than it could while the 
membranes remain unbroken. Rupture them if possible before 
using the tampon. . 

During the time the tampon is being applied, and afterwards, 
much can be accomplished in bringing the foetus down tightly 
against the os, by external pressure, equally and steadily ap- 
plied. Thiscan be done by the hands spread out over the fundus, 
or still better by a broad bandage, or sheet, properly folded and 
passed around the body, the ends being sufficiently drawn upon 
by two assistants. These methods are also very valuable means 
by which to increase the force of the uterine contractions. Cold 
applications are also well worthy of use in bad cases. 

Ergot is a broken stick to lean upon in these cases, if much 
dependence is put init, but it may serve as an adjuvant of great 
value to increase the pains after the tampon is well applied. 
But if the patient is very weak, and the circulation feeble, its 
depressing influence over the heart, as well as its tendency to 
produce cerebral anemia should be considered as great draw- 
back to its use, quinine and whisky, I think, are much more 
commendable. But more valuable than either of these, in cases 
of great exhaustion and shock to the patient’s system is the free 
hypodermic use of atropia, from ;4 to 75 of a grain. This wil- 
powerfully stimulate tu heart and nerves, and by this means supl 
ply the great nerve centres with blood and increase the respiration 
also, thus adding a new link to the tenure by which life is often 
so slenderly held in these cases. 

The child delivered, and the secundines removed, the treat- 
ment at once becomes simplified, and this part of the treatment 
we shall not therefore dwell upon, as every practitioner of intelli- 
gence probably knows how to manage a case of exhaustion and 
shock from puerpural hemorrhage after the uterus is emptied of 
its contents, and is well contracted. The plan of tearing up all 
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the remaining attached portions of the placenta, when there is 
previal attachment, advocated by Prof. Simpson, it seems to me, 
to be of very doubttul propriety. Often it is simply impossible 
to do so, for the reason that the expansion of the cervix is not 
sufficient to permit of such manipulation and it is, moreover, 
often too rigid to permit of sufficiently rapid dilatation to prevent 
fatal hemorrhage. Besides, I cannot see that tearing up all the 
utero-placental attachments will close the mouths of the vessels 
which are left open on the uterine surface internally. We can- 
not always assure ourselves that uterine contractions will imme- 
diately follow of sufficient force to bring the presenting part of 
the foetus tightly against the open vessels. The uterus is an 
organ that is very capricieus and uncertain in its action. It may 
or may not act promptly to stimulus applied, and if it fails to 
contract, what is there to close the open mouths of the uterine 
vessels, when the placenta is torn entirely loose from all its 
attachments. 

Again, if the placenta is entirely torn loose from the internal 
uterine surface, then of course the supply of blood to the fetus 
is entirely cut off, and its death is rendered inevitable; whereas, 
by using a properly applied tampon, or, other such means, to 
check the flow of blood without interrupting the placental at- 
tachments, the foetus is likely, in the majority of cases, to receive 
a sufficient supply of blood to maintain its life—feebly though 
it may be—until delivery is accomplished. No one, I believe, 
expects to succeed in finding the foetus alive at delivery in all 
cases where previal attachment is present, but because we may 
expect its death after very large losses of blood, is no reason 
why we should recklessly destroy every chance left us to save 
its life. 


I will give two cases of placenta previa occurring in my prac- 
tice, which will, I think, be typical cases of this class, and their 
management will illustrate my views of the proper method of 
managing them under the circumstances in which I was situated. 

Mrs. G., xt. 33, sixth pregnancy: During the course of ges- 
tation had'noticed nothing unusual until within four weeks of 
the close of her term. At that time there occurred suddenly, 


a a — — — a 





SOUTHERN MEDICAL RECORD. 329 


and without previous warning, a free gush of blood from the 
vagina. Being sent for immediately, I saw her in a half hour 
after the appearance of the first show of blood. She was lying 
on the bed, pale as death, gasping for breath, very restless, and 
manifesting great anxiety for her safety ; pulse scarcely ,ercep- 
tible; there was no perceptible contraction of the uterus. Va- 
ginal examination showed a large clot in the vagina, which I 
removed. Then passing my finger up tothe os, found it was 
closed and the cervix obliterated. The finger was withdrawn, 
and all clots and blood removed from about her person that 
could be without disturing her position and quietude. Clean 
napkins were then one after another placed against the vulva, 
and changed very often at first, but at longer intervals later. 
Careful vatching in this way, and the use of the vaginal taxis 
an hour.later, showed that there was no further hemorrhage be- 
yond a mere stain. During this time, and until she had rallied, 
her head was kept low, perfect quietude maintained, and she 
was revived by the use of cold drinks given often in small quan- 
tties. After two hours of waiting and watching there was no 
indication of an immediate return of flooding, and not a sign of 
any uterine contractions, and the patient was commencing to 
rally quite well, After ordering the strictest quiet, an unstimu- 
lating diet, directing the use of the bed-pan, instead of getting 
up, in case it should be needed, left the patient. I saw her fre- 
quently during the next twenty-four hours, and visited her for 
several days. She carried out my directions strictly. After the 
first two days she hegan to regain the natural color of the face 
and mucus surfaces, and soon implored me to let her get up. 
But to prevent this or any other wish she might have concern- 
ing her actions, I had only to remind her of her critical situation 
and the danger of a return of the flooding. I instructed her to 
call me at the first intimation of a return of the hemorrhage, or 
when she felt the first twinges of pain in labor. She went on for 
one month, when I was hastily summoned with the word that 
she was in labor and was flooding. I soon reached her bed-side 
only to find it all true. She was pale, feeble, alarmed, pulse very 
weak, and the breath coming hard. As usual, her lady attend- 
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ants were fearfully excited andalarmed. A vaginal examination 
was made hastily, which disclosed an os open to admit the tip of 
the finger, tolerably rigid, and the placenta plainly to be felt, 
latterally attached, probably two inches of its surface attached 
to the left of the os, while the body was tothe right. A head 
presentation was made out. The uterine contractions were oc- 
curring every five to eight minutes, but not strong. _I at once. 
ruptured the membranes, and tamponed the vaginal canal very 
tightly with small pieces of soft muslin, as before mentioned, 
after which not a drop of blood escaped externally till the tam- 
pon was removed. Tue patient’s head was kept low, a firm 
bandage—broad—was passed over the fundus and body of the 
uterus and brought under the loins, the ends of which were 
given to an assistant on either side of the bed, with directions to 
keep it drawn as tightly as the patient would permit. | Whisky 
and quinine were used quite liberally, ammonia was inhaled, cold 
drinks ad libitum After free emesis she began to rally, the 
treatment being continued. In two hours from the time the 
‘tampon was applied her pulse returned with moderate force, 
there was some color again in her lips and face, and the counte. 
nance had lost its wild, anxious appearance; the uterine con- 
tractions were now becoming quite forcible. | Soon after this it 
was evident that the tampon was being crowded down tightly 
against the perineum, when it was then gradually removed ; and 
the head was found to be pressing firmly on the bleeding surface. 
After this there was no further trouble. She was delivered of a 
feeble, but well-developed, male child, weighing eight pounds, 
living. I had assured her that she should get through her trou- 
ble, and get well, but would make no promises concerning the 
safety of the child. She was able to resume her domestic duties 
in three weeks from date of confinement. She was naturally a 
strong, healthy woman. 

What amount of blood this lady lost at each attack of hemor- 
rhage I do not know. In each instance there was a large pool 
found in the bed, the clothing and bed being saturated so that 
it soaked through, and dripped quite profusely on the floor be 
neath. Some of her symptoms of severe prostration, no doubt, 
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were the result of fright, but the loss of blood was very great. 

I will take occasion here to remark that the style of introduc- 
ing atampon, by the use of a handkerchief, or a large piece of 
cloth of any kind, is quite useless. It cannot be packed with 
sufficient firmness to prevent the blood from passing out by the 
side of or under it. Whenever the outside cloths of a tampon 
become saturated with blood, or permit the passage of blood 
around it, and its escape externally, it is evidence that it is not 
sufficiently and properly applied. 

Case II Mrs. H., zt. 36, of nervo-sanguinous temperament ; 
of rather poor health generally ; bas borne children quite rapidly. 
During her seventh pregnancy, two months prior to the close of 
the full term, she was awakened one night by feelings of distress, 
and found she had been flooding very profusely. Some domes- 
tic treatment was instituted ; the hemorrhage ceased. It recur- 
red again a few weeks later. She continued, however, to do all 
her housework for a large family to within a few days of the 
time of her expected confinement. At the time of her expected 
delivery she was awakened by labor-pains and a profuse hemor- 
rhage. A midwife was called in, who thought she could man- 
age the case without assistance. She continued to minister to 
the wants af her patient from 3 a.m. to 9 a.m., when she told 
the husband he must get somethine from the doctor to stop the 
flooding, then she could get along all right. The husband came 
to me to get the necessary medicine. After getting a history of 
the case, I told him it was not medicine he wanted; it was the 
immediate attendance of some physician who understood his 
business ; for his wife must be in imminent peril. He insisted 
on the medicine, and seemed to think they could get along. I 
gave him ergot to use freely, telling him it would do his wife no 
good, and that nothing in the shape of medicine would stop the 
hemorrhage. After his return home the hemorrhage continued 
till fainting had occurred several times, when, finally becoming 
alarmed, I was sent for, and saw the patient atl pm. A more 
distressed-looking woman I have seldom seen. Examination 
showed a centrally implanted placenta previa, os dilated and 
soft, no contractions having occurred for some time before my 





332 SOUTHERN MEDICAL RECORD. 


arrival. In fact, the attendants thought at one time that the 
" woman was dead. I told the husband I thought his wife would 
die, but would strive to save her ; asked for council, which was 
refused. I placed the patient’s head as low as possible, gave 
her, hypodermically, a syringeful of whisky and the one- 
twentieth grain of atropia as quickly as possible; then put her 
in position, passed my left hand up through the placenta and 
membranes, drew down the feet and delivered. As the feet 
were drawn down, the uterus contracted well, and so continued 
to do, thus causing me no fear of post-partum hemorrhage. 
The placenta immediately followed the delivery of the foetus ; 
the latter being dead of course. (I found on first examination 
that the midwife, while officiating, had picked the presenting por- 
tion of the placenta to pieces, thus increasing the hemorrhage.) 
For four hours after delivery, (and how long before is not 
known), there was no perceptible pulse at the wrist, extremities 
cold, the patient having a death-like appearance, and had to be 
kept roused to prevent respiration from stopping. Kept head low, 
applied dry heat, gave stimulant per rectum, per ovum and hy- 
perdermically. During the fifth hour there was some signs of 
reaction, such as the return of a very feeble pulse at the wrist, 
increase of warmth, a little color in the lips, respiration deeper, 
easier, etc. From this date onward there was slow but steady 
improvement; but she was five weeks in bed, and during all the 
first three could not sit up at all, without the occurrence of sin" 
cope, or distressing symptoms of its approach. This was not a 
case for the use of the tampon. Indeed, dependence on it would 
probably have led to certain death. So that while I strongly 
advocate the use of the tampon, when the os is not dilated, or 
is but partially dilated, or is rigid, I would not commend it when 
dilatation is sufficient to permit turning, or of using the forceps. 
The forceps in this case could not have been readily applied, for 
the head had not commenced to engage,‘the membranes were 
intact, and the central attachment of the placenta would have 
rendered it a great obstacle to their speedy application. I think 
the foetus was turned and delivered in less time than it would 
have taken to apply the forceps. 
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Would it have been proper to use the tampon, if the case 
had been seen early? I think it would, for by its use the hem- . 
orrhage would have been stopped before the patient became too 
much exhausted for delivery to have been effected by uterine 
contraction, and without turning. Certainly the hemorrhage 
could not have been as profuse early in the labor as we would 
reasonably expect, otherwise the patient would have died from 
its effects long before I was called. After seeing to the demands 
of the case, I gave the midwife a left handed blessing, mingled 
with as wholesome advice as could, hoping—probably in vain— 
that it might prove of benefit to her and her patrons in the 
future. There are many points of interest in the history of 
placenta previa, and its study, that I have purposely omitted, 
in order to avoid greatly extending the limits of this paper. 

I think it is altogether proper in these cases to use ergot, 
when the pains are inefficient, after the tampon has been well - 
applied, but the dependence on it to check hemorrhage in pla- 
centa previa is worse than useless. To arouse the pain after the 
hemorrhage has ceased, quinine and whisky are better. But 
the first demand is, by some means, to control the hemorrhage 
and then afterwards the choice of remedies to meet other de 
mands can be left for more mature consideration by the accou- 
cheur. One point in the use of ergot in this class of cases that, 
so far as I know, has, in obstetric practice, been entirely over- 
looked, i. e., its secondary depressing influence over the heart 
and nervous system. Patients who take ergot largely, either in 
ante or post partum hemorrhage, are, according to my obser- 
vation, longer in rallying than those who do not take it, and are 
also much more apt to be troubled with nausea and vomiting. If 
the hemorrhage can be controled without its use, some agent 
that will promptly arouse the nervous system to action is prefer- 
able, for when this is thoroughly and normally aroused, there is 
not likely to be a want of uterine contraction. As a simple 
control of post. partum flooding—barring all other points—ice 
s far more efficient and preferable to ergot. 
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THE USE OF VESECANTS IN DISEASES OF CHIL. 
DREN. 


By J. M. LEWIS, M.D., Kosciusko, Mississippi. 


Where do physicians get their authority for the -use of large 
blisters, in treating diseases of children? Certainly not from 
any late works on discases of the same. Prof. Vigel, in his 
work, (Diseases of Children,) does not mention their use in the 
treatment of pneumonia, (the disease more than all others where 
blisters are used,) but uses tepid compresses as a local applica- 
tion. Dr. J. Lewis Smith, in his excellent work, (Diseases of 
Children, ) recommends counter-irritation, but he does not rec- 
ommend vesecating a large surface. He says, (speaking of the 
treatment of pneumonja,) ‘‘when the inflamation is extreme, 
and the symptoms urgent,” blister with cantharidal collodion, a 
half dozen spots, more or less, as large as a ten cent piece. 

Drs. Meigs and Pepper, in their large and yaluable work, 
(Diseases of Children,) say, (in giving their treatment of pneu- 
monia,) ‘‘We rarely employ blisters, but prefer mustard poul- 
tices. Dr. West does not employ blisters in the treatment of the 
same disease, and Rilleth and Barthez were of the opinion that 
blisters did not exert the least influence upon any one of the 
symptoms of pneumonia, but that, on the contrary, they increa$ed 
the fever. It may be that I have not access to the best author- 
ities on the subject, but my own judgment and experience 
teaches me that it is pernicious. I have often seen, in consul- 
tation, children, when in my opinion and the word of the child, 
the principal suffering was from the blistered surface. 

It may be that I am on the other extreme, but I have never 
applied a blister to a child yet, and have seen no reason to 
regret it. While I often employ counter irritation, I do not 
(without an accident) blister to obtain it. Physicians, some- 
times, seem to forget what a delicate structure the cuticle of a 
child is, and that in many cases it prolongs convalesence, 
besides causing unnecessary pain. It is useless for any one to 
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' say that large blisters are not used to any great extent, for 
they are, and by men who, in many instances, enjoy a good 
practice. 

It is to be hoped that physicians will be more cautious in the 
use of vesecants with children, for however much benefit may 
be claimed for them in the strong and well-developed adult, 
their use is certainly questionable in the young and aged. 

In thisshort paper, I have not spoken of the supposed benefits, 
results, or depressing effects of blisters, my object being only 
to call attention to the too frequent use in diseases of children. 


Selections. 


TREATMENT OF RHEUMATISM. 


By EUG. C. GEHRUNG, M.D., Denver. 


The Chairman of the Committee on Practice, mentioned in 
his report among ‘‘the late improvements,” the beneficial effects 
obtained from the application of Plaster of Paris as an infmova- 
ble dressing in acute articular rheumatism. To impress its im- 
portance more forcibly on the minds of the gentlemen present, 
Ihave concluded to give utterance to what little experience I 
have had with a similar mode of treatment, unconscious that 
others were experimenting in the same direction. 

March 18, 1874, I was called to Miss K. S., suffering with 
acute articular rheumatism, spreading from joint to joint, first 
attacking the lower, then the upper extremities, and the chest. 
I concluded to bring into practice the plan I had decided upon 
by former reasoning, 7. ¢., to prevent change of temperature in 
the diseased joints, and, if possible, to prevent swelling. Con- 
sequently I wrapped the affected joint with a thick layer of 
cotton wool, and applied a roller bandage tightly from the toes 
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to above the knee, which was, at the time, the only joint in- 
volved. The pain ceased almost immediately. I ordered an 
eighth of a grain of morphia at bedtime, to procure a good 
night’s rest, and liberal nourishing diet. The next morning, 
the other knee, ankle and wrist, began to swell; bandages were 
applied with the same beneficial result, without removing the 
first, which, on account of the diminished swelling, had become 
moderately loose. To satisfy the patient, and partiy myself, I 
ordered during the day, three doses, of two grains each, of 
propylamin, which was taken for about a week. Every night 
a sufficient dose of morphine was given to quiet the patient for 
the night. As pain in the chest was complained of, a broad 
bandage and cotton batting was applied around the chest also. 
On the twelfth day, I found my patient up and convalescing 
rapidly, have passed through acute articular rheumatism with- 
out having suffered pain of any consequence. 

Several subacute cases I have since treated by the same plan, 
and with the same success. 

A farmer called on me March 15, 1875, stating that his 
brother had suffered, for over three weeks, intolerable pains 
from acute rheumatism. I gave him directions as above, and 
he afterwards reported to me, ‘‘that the patient was almost 
immediately relieved from pain, and made rapid recovery.” 

Mrs. L. M., born during her mother’s affliction with arthritis 
deformans, sent for me May 26, 1875. She was in a high 
fever, 104° f. ; wrists, elbows and shoulder joints enlarged and 
painful. I repeated the same treatment as in the preceding 
cases ; the propylamin was taken for three days only, and she 
progressed without much pain, although joint after joint be- 
came involved. On the third day the temperature was only 
100°f. On my visit on Monday, 31st, or the sixth day of her 
illness, she was dressed, and stated that she had been up most 
all day yesterday, and that she was to-day completely free from 
pain or trouble of any kind. 

To draw any conclusions from this small number of cases 
would be unwarrantable. 

Whether the propylamin treatment was essential to the suc- 
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cess, or whether there was something peculiar in the cases under 
observation—that they would have recovered as rapidly under 
any treatment—is a question which can be settled only by fur- 
ther experience—Zvansactions Colorado Medical Society. 


VERATRUM VIRIDE AS A REMEDY IN CONVUL- 
SIVE DISEASES OF CHILDREN. 


By B. FRANK HUMPHREYS, M. D. Hawkins, Texas. 


The successful physician is not the one that uses the great- 
est variety of remedies or queer and complicated prescriptions, 
many of which are nothing more than curious combinations of 
articles which are chemically and therapeutically incompatible. 
The shot-gun method of giving a “compound,” containing some 
special remedy for each seeming indicition, is, to say the least 
of it, very irrational, and successful as a general mode of prac- 
tice, and will, in a great measure, pass away before the brighter 
dawn that is breaking. If many remedies must be used in any 
given case, it would prove more satisfactory, forthe most part, 
to give them in alternation. 

We may not need a great number of new remedies—indeed 
we should not want them, unless better understood than hun- 
dreds that have been recently brought to notice, which, when 
thoroughly tested, are found to be destitute of the wonderful 
properties ascribed to them, by a class of “progressionists,” for- 
sooth, who would turn the world upside down, if all were to 
heed their folly. It is well for mankind, however, that these. 
visionary prodigies explode, sooner or later, none being deceived 
but themselves and a certain class of superficial observers. 

While we may not need a long catalogue of new remedies, 
we do need a better knowledge of those we have. Our materta 
medica should be better understood. Every physician should 
study diligently, to learn for himself the special therapeutic 
value of each article of the materia medica, and to know, with 
certainty, its leading medical properties. While we would not 

25 
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ignore the truths brought to light by our fathersin medicine, we 
should discard their errors, and endeavor to commit none greater. 

Instead of multiplying the properties of the various articles 
of the materia medica, it would be better, perhaps, to restrict 
their employment, using this or that special remedy only when 
we know it is the best—the most certain to give the desired 
result. 

Veratruim viride is aremedy that needs further study. As its 
properties are better understood, it is sure to rank as one of the 
leading and most important of our therapeutic resources. Even 
now, he who has used it most frequeutly, when indicated, prizes 
it most highly, without any regret of having employed it too 
often. 

Young children are not unfrequently attacked with convul- 
sions, which may be produced by a variety of causes, differing 
very much from each other. The remedy or remedies which 
may “act like a charm” in convulsions produced by one cause, 
may prove destructive if given for paroxysms arising froma 
- directly opposite cause. 

In many portions of this State we have our quota of malarial 
fevers. Some seasons they are very malignant, especially during 
the latter part of the summer and beginning of autumn; many 
of the cases are of a congestive type, while the smaller children 
are frequently affected with violent convulsions. 

During the acme of a febrile exacerbation, the child is seized 
with a convulsive paroxysm, the usual symptoms being present, 
while there is rarely any pulse; sometimes, however, there can 
be felt a weak, tremulous motion, barely perceptible. Evidently 
the convulsion is the result of an unequal circulation. To 
remove this difficulty is the first step towards a successful treat- 
ment. 

It is probable that some would hesitate, at first thought, to 
give veratrum while the little patient was pzdseless. Neverthe- 
less, it is the special remedy to restore the circulation ; and 
hence the great antt-spasmodic, so to speak, on which we may 
rely with confidence in such an extremity. 
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A few cases in practice will better illustrate the condition for 
which the veratrum will prove most successful. 


CASE I. 


October 3rd, 1875.—Was called at 2 p. m., to Minnie Wells, 
aged 21% years. She had been unwell a few days. Found the 
pulse at_169, vibrations not very distinct, rather weak, intermit- 
ting one beat in four; fretful, crying, eyes nearly closed; suf- 
fering extreme; light yellow coat on tongue; features dis- 
tressed ; cheeks a little flushed; pale around the mouth; alae 
of the nose strikingly pinched, etc. 

Preseribed Norwood’s veratrum, one drop every hour or two, 
as required, for the fever; upon the decline of which the child 
was to have antiperiodic doses of quinine, and a few powders of 
calomel. Seeing the child was threatened with convulsions, I 
prescribed, in addition to the above, chloral hydrate, should it 
be needed. | 

Just as I was going to leave, the child had aspasm. This 
was about 4 p.m. Immediately the chloral was given, in 3 of 
4-grain doses, as often as seemed necessary; but notwithstand- 
ing the dose was increased, and frequently repeated, the child 
had a paroxysm every fifteen minutes. In the meantime it was 
bathed in warm water, and cold packs applied to the head. 
Thus matters continued until 6 p. m., when the child was 
brought under the influence of the chloral, and slept one hour. 
Upon awaking the convulsions returned with greater violence 
than before. The chloral was now given with but little effect, 
the fits recurring every fifteen minutes. 

Finally, the chloral was pushed in larger and still larger doses, 
asit seemed to me then as the main hope. 

* About 10 p.m. the child was brought fully under the in influ- 
ence of the chloral—and I never desire to see another child in 
its condition! For one long, long hour, the parents nursed and 
wept over their only child, that appeared to be dying, so heavy 
and stertorous was its breathing, while it seemed every moment 
as though it would suffocate, on account of the choked-up con- 
dition. of its lungs, from which a peculiar rattling sound was 
heard at every inspiration, as though the child was zx articulo 
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mortis. Seeing these alarming effects follow the use of the 
chloral hydrate, I resolved to give no more. 

The child was frequently threatened with convulsions after 
this, but they were forestalled with veratrum, which was used 
untila while after midnight. During the latter part of the night, 
nothing was given to the child but cold water, with cold packs 
to the head, renewed every few minutes as long as necessary. 

At daylight the little patient appeared tobe sinking very 
rapidly, the parents weeping over it as though it were already 
dead ; and indeed it looked very much like a corpse. Here I 
put the child upon full doses of quinine, and, in a few hours, it 
was evidently better. The mercury was continued until it had 
accomplished its purpose. The quinine was kept up for a few 
days, and the veratrum, to control the circulation when too 
high. 

By careful nursing, the child made a good recovery. 


CASE Ii. 


October 22nd, 1875.—Was called, at 3 p. m., to Luna How- 
ard, of this place, aged a little over two years, who, having had 
a light febrile paroxysm, about noon, was seized with a violent 
spasm at 3 p. m., which continued, without intermission, until 8 
p. m., when the paroxysm ceased. ° 

The warm mustard bath and cold applications to the head 
were used perseveringly, for a time, without any apparent 
benefit. There was no pulse; respiration exceedingly hurried ; 
eyes set in their sockets; teeth grating, and firmly clenched 
most of the time. 

Veratrum and chloral were given alternately every half hour, 
until I again noticed the unpleasant effects of the chloral upon 
respiration, when it was suspended and the veratrum continued, 
one drop every hour, as the child was very delicate and of the 
nervous-sanguine temperament. a 

As soon as the pulse could be counted, it was found to be 
180, small and corded At 6 p.m. the skin became moist and 
pliant; pulse less frequant; teeth not so firmly clenched; and 
by 8 p. m., the pulse was nearly ‘normal—the spasm: completely 
subdued. 
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The child was now put upon quinine and mercury, which 
course was continued a few days. 

Visiting the little patient the next morning, I found it doing 
quite well, and it made a speedy recovery without further atten- 
tion. 

CASE Iii. 

Johnnie Morris, of this town, about the age of the last case, 
had been suffering some days with intermittent fever, for which 
his father medicated him, but without success. 

November 5th, 1875.—The child had a light chill in the morn- 
ing, followed by considerable fever, and went into conwulsions 
about 2 p.m. So terrible did the sight appear to the young 
mother, to see her only child thus distorted and writhing, that 
she suddenly rushed into my presence, weeping aloud and 
wringing her hands in despair, and exclaimed, most imploringly, 
“Oh! Doctor! my child ts dying—1Is DYING! What shall I do?” 
She ran swiftly home, a short distance, and I followed in haste. 
The grandmother of the child was bathing him in warm water, 
after which he was wrapped in blankets. 

The symptoms were much the same as in the last case. 

Immediately I gave him two drops of veratrum and about 
three grains of chloral hydrate. After this the remedies were 
given alternately every two hours until relaxation was.complete, 
when the chloral was suspended and the veratrum continued 
until the fever subsided. 

At 9 p. m., the same day, the child was clear of fever, from 
which time quinine was given freely through the night, and for 
a few days, together with the usual mercurial course. 

He made a quick and complete recovery. 

The success, in each of these cases, may be attributed partly 
to the collateral remedies, and with good reason. Each did its 
part in establishing convalescence; nevertheless, I think it will 
. be conceded that the veratrum viride was the main agent in 
arresting the convulsive type of the disease in each case. 

Sometimes I have used belladonna, alternated with aconite, 
(or the two combined), in small doses, frequently repeated, with 
most satisfactory results. In others, with precisely the same 
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symptoms, such treatment was useless—so I was forced to aban- 
don it and resort to the veratrum. 

Many similar cases might be given, but it is unnecessary, as 
the above are fair examples. 

I have known a number of children affected just like those 
described, who were lost in a few days—-sometimes in a few 
hours—notwithstanding they were under the care of intelligent 
physicians ; who, however, pursued a very different line of treat- 
ment from that given in this paper. 

Having met with no failure in such cases, where the foregoing, 
or lie] treatment, was adopted in time, I have had but one 
object in writing this article. Should it assist the faithful phy- 
sician in restoring one of these little patients to the fond embrace 
of despairing friends, I shall feel fully repaid, and my highest 
aim will be secured.—Nashville Medical Fournal. 


PROPRIETY OF BLEEDING IN ACUTE DISEASE. 


Mr. J. T. Mitchell, who has for more than thirty years filled 
the office of medical director in a very large insurance company, 
and whose duty it has been to record the cases of death and their 
causes, has been struck with the frequent instances in which 
death has occurred from. acute pleuro-pneumonia, peritonitis, 
and other inflammatory attacks of vital organs, in subjects, many 
of whom were young, and before their illness enjoyed robust 
health, and has been led to the conclusion that this great mor- 
tality has arisen from the neglect of general and free bleeding in 
the early stages of such affections, He willingly admits there 
was a time when bleeding was carried to an injurious extent, 
and that it is only at a very early period that this remedy can be 
so advantageously employed, but he declares his conviction that 
nothing-which he has observed in the extensive field of public 
and private practice, now protracted as student and practitioner 
beyond sixty years, has ever shown him that the abstraction of 
blood under the circumstances described has ever done harm, 
or has not been the most ready and efficient means. of cure. 
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He relates the following striking example, which occurred 
during an epidemic of influenza in Lambeth, where he was at the 
time a district medical officer : 

‘‘One morning, whilst he (Mr. M.’s assistant) and I were en- 
gaged among a crowd of waiting people, a young woman, ina 
most excited state, rushed unceremoniously into the surgery, 
pushing the people aside, and with great importunity came up 
to me exclaiming, ‘Oh, sir, do come as soon as possible to see 
my husband, for he is dying!’ I asked her from what he was 
suffering, his age, and his business, when she answered, ‘ He is 
a carter, and about twenty-six years of age; he was quite well 
the day before yesterday until night, when he was seized with 
difficulty in breathing, a dreadful cough, and agonizing pain in 
the side; his face is now perfectly blue, and his hands 
and feet are as cold as ice.’ As her importunity was so 
great, I said to my assistant, ‘This poor fellow evidently is suf- 
fering from acute pleuro-pneumonia; go down and immediately 
take from his arm twelve or sixteen ounces of blood.’ Upon 
which he said, ‘I never bled in my life, and I have not a lancet.’ 
Ithen gave him a lancet and a short lecture on bleeding, and 
sent him off with the poor woman: very soon after which he 
returned, and told me that ‘the poor man was dying, and noth- 
ig would save him—indeed, he was pulseless and cold.’ As 
soon as we had dismissed the cases surrounding us, we proceeded 
together to this patient’s house, where I found him suffering in 
the manner described by his wife and the assistant. I had seen 
cases much in the same state, but perhaps never under the same 
extremely alarming circumstances. His wife now repeated 
what she had told me before of his previous condition, adding 
that he had always been a most temperate man, and had never 
been ill before. Well, what was to be done to give him any 
chance of relief? I said to the assistant, ‘I shall at once bleed 
him.” This evidently excited his ridicule. ‘What?’ said he, 
‘bleed a pulseless man?’ ‘Yes,’ said I;’ ‘wait and see the 
effect of my attempt.’ 

‘*T first procured two large pails, and got them filled with 
water about 100°. Having placed them at the side of the bed, 
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I cautiously raised him from the recumbent to the sitting posi- 
tion on the edge of the bed, and put each foot and leg into one 
of the pails. I then had two wash-hand basins nearly filled with 
water of the same temperature, and placed his hands and arms 
as deeply as I could into them. I then tied up his right arm, 
for the purpose of ‘raising a vein.’ At first, pulseless as he 
was at the wrist, no vein would rise, but after a minute or two a 
vein became sufficiently prominent to enable me to make a free 
incision into it; the first effect of this was that the blood flowed 
only drop by drop, but in a short time a small continuous stream 
followed, until enough blood had passed to relieve the stagnant 
circulation, when the stream increased, and at last it flowed pleno 
vivo—upon which my young friend’s formerly sceptical counte- 
nance changed, and began to brighten with evident astonish- 
ment, and he expressed his wonderment. By this time the pulse at 
the wrist had become restored to considerable power, the venous 
livid congestion of the face had greatly lessened, and very soon 
it entirely passed away. I now requested the man to inspire as 
deeply as he could, upon which he said the pain in the chest and 
side was greatly lessened. I still allowed the blood to flow, until 
sixteen ounces had been collected in the basin, at which time he 
said he had no more pain, but felt extremely faint ; upon which, 
having secured the vein, I removed him-from a sitting to a re- 
cumbent position, and gave him two grains of opium; after 
which, having darkened the room by drawing down the blind, 
we left him, having directed the wife to give him nothing but 
warm milk, and as much as he might be disposed to take ; and 
if he should fall asleep, by all means prevent his being awoke. 
All this took place about mid-day, and at six in the evening we 
went again to see him, when we fonnd him with a countenance 
bearing a natural aspect, pulse distinct and of moderate power, 
and about 100 per minute; his breathing very much relieved, 
but still more frequent than natural ; but the pain in the side had 
returned to a slight extent, upon which I again tied up his arm, 
and, from the same orifice previously made in the vein, drew off, 
in a good stream, six ounces more blood; this entirely relieved 
him. I then repeated the dose of two grains of opium, and left 
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him, having reiterated the instructions given in the morning. 
From this time, by implicit rest, sedative diaphoretic medicine, 
counter-irritation by mustard plasters on the chest, and light 
nutritious diet-—chiefly milk—he day by day rapidly improved) 
so as to be able to return to his work after a fortnight’s interval. 

“On observing the conspicuously sudden and unmistakable 
result which followed the -bleeding, my young friend declared, 
as we walked from the house, that he had learnt more of practical 
pathology, therapeutics and physiology, relating to the functions 
of the heart and lungs, from this case and treatment than he had 
gained byali his previous studies and observations made during 
the time which he had spent at the hospital, and in the course of 
his four years’ previous apprenticeship, which he had passed in 
aflarge dispensary in a populous town in the West of England. 

‘‘Innumerable cases of the same severe type as the one de- 
scribed, perhaps few of the same very alarming character, have 
been treated in like manner, and with the same s:iccess, in my 
experience, and especially cases of puerperal peritonitis, of 
which twenty-seven have fallen under my treatment within the 
last fifty years, one only of the number having proved fatal. 
Therefore, my faith in the judicious use of the lancet has never 
forsaken me during the protracted period of clamor which has 
so long existed against it.” —Medical Times and Gazette, Jan. 
15, 1875. 

[The above remarks are timely and sensible, and we predict 
that in ten years time the lancet will again come into general 
use. —Ep. Rec. ] 


THE EUCALYPTUS GLOBULUS AS A CANCER 
REMEDY. 


The profession may well look with distrust on alleged “cancer 
cures,” but the journalist must not omit to mention them. The 
latest is the famous eucalyptus globulus. The Doctor quotes six 
cases reported by Prof. Luton, of Reims, in the Progres Medt- 
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cal, all successful; and, as Prof. Luton is a respectable practi: 
tioner, and the subject most interesting, we give them: 

The first case was that of a woman, seventy eight years of age, 
suffering from an encephaloid tumor of the breast, in whom the 
administration of the tincture of eucalyptus was followed by 
phlegmonous swelling of the tumor, erysipelatous redness of the 
surrounding skin, mortification of the tumor, and rapid falling 
off of the eschars, accompanied with fever, lassitude, anorexia, 
furred tongue, headahce, and delirium. The cicatricial remains 
of the tumor had a keloid appearance, and represented the 
stroma of the original disease. In spite, however, of the con. 
tinued use of the tincture, this mass subesquently increased in 
size, and began to assume some doubtful signs of malignancy, 
when Prof. Luton substituted the powdered leaves of the euca- 
lyptus, one gramme daily, for the tincture, and after three or 
four days the same phenomena of death of the tumor occurred 
as on the first occasion. The patient is still under observation, 
and hopes are entertained by the Professor that the case will ter- 
minate in complete cure. 

The second case was that of a woman, sixty-eight years of 
age, suffering from symptoms of cancer of the stomach for nine 
months, and a tumor in the abdomen as large as a turkey’s egg, 
to the left of the epigastrium, and apparently attached to the 
surrounding parts. She was ordered ten grammes of the tinc- 
ture of eucalyptus daily, with divers interruptions, during five 
moaths, and at the end of that time the tumor had become 
much smaller, isolated and more movable, less firm in consist- 
ence, and more sensible to pressure ; and at the same time the 
patient had lost the cachetic appearance, and appeared in better 
health. During the interruption in the administration of the 
medicine, the patient’s sufferings were increased, and the return 
to it produced a marked amelioration. She is still under obser- 
vation. 

The third case was that of a man, fifty-three years of age, 
suffering from a tumor in the right hypochondriac and epigastric 
regions, and presenting many of the subjective symptoms of can- 
cer of the stomach. After three months’ treatment by the 
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tincture of eucalyptus, ten grammes daily, the patient was much 
better, and the tumor had diminished in size and consistence. 
He is still under treatment. 

The fourth case was that of a man, fifty-two years of age, suf- 
fering from cancer of the stomach for ten and a half months, 
and in a much worse condition than thetwo preceding. In fact, 
he was reduced to an incredable state of consumption, by the 
black vomiting, and was almost moribund. Ten-gramme doses 
of the tincture of eucalyptus were administered, with great 
relief to the symptoms for a short time, but the vomiting soon 
returned, and could only be controlled by subcutaneous injec- 
tions of sulphate of soda. The patient is still under observation, 
and Prof. Luton considers that his life has. been considerably 
prolonged by the treatment. 

The fifth case was that of a woman, forty-five years of age, 
suffering from excessive metrorrhagia, uncontrollable by the 
usual hemostatics, with symptoms of cancer uteri in its eazly 
stage. The hemorrhage was compietely controlled in less than 
eight days by ten grammes of the tincture of eucalyptus daily. 
After the relief of the metrorrhagia, the woman would not sub- 
mit to an examination, so that there is some doubt about this 
case. 

The sixth case was that of an old gentleman, nearly eighty 
years of age, who had an epithelial cancer removed, by the 
knife, from the root of the nose; but the disease subsequently 
returned, and attacked the nose and the angle of the right eye, 
producing a large ulcerating tumor, which: bled excessively. . 
The first dose of the tincture of eucalyptus produced a sensible 
effect, and after a very few more the tumor perished and was. 


thrown off, leaving a large excavation with healthy granulations. 
The process of reparation proceeded most favorably, and was 
almost completed at the time of publishing the case. 
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TREATMENT OF DYSENTERY BY LARGE DOSES OF 
IPECAC. 


By THOS. D. WILLIAMS, M.D. 


The cases I now report occurred between the 27th of August 
and the 3d of October, 1875, and were found in an area of coun- 
try four miles long ‘by three wide. Previous to and during 
their outbreak, the malarious troubles were very prevalent in 
the same district, but few families escaping, and, in numerous 
instances, nearly every member of the same family was attacked 
simultaneously, and with some few a diarrheal tendency was 
observed. In accordance with the rules given for the adminis. 
tration of ipecac, water and fluids of all kinds were denied the 
patient for two or three hours before and after taking the medi: 
cine. 

Case I.—Mrs. D. L., aged thirty-eight, attacked August 
27th,. with mild disenteric symptoms or discharges, tormina and 
tenesmus ; had been complaining with diarrhea for about five 
days; loss of appetite and general languor; had some eight or 
ten discharges in two or three hours from the time she was 
taken till I first saw her, about nine o’clock a.m. At this time, 
the evacuations were frequent, bloody, and mucus; high fever, 
quick pulse, and general systemic distress. Gave sulph. mor- 
phia gr.ss and ipecac grs. xviatone dose, followed by vomiting 
in one hour. Ordered morphia gr.ss to be taken in three 
hours. Bowels moved once. Repeated ipecac in same dose 
in six hours from first dose. Vomited in three hours; bowels 
moved soon after the vomiting; less blood and mucus. August 
28th, I saw her at ten o’clock a.m. She had taken half a grain 
of morphia during the night; one evacuation during that time; 
no pain, blood or mucus. The fever lasted her about two days, 
due, doubtless, to malarial influences; it gave way under the 
proper treatment. There was no return of the pain or dysen- 
teric discharges after the second vomiting. Dismissed. 

Case II.—Miss N. H., aged sixteen years, attacked Septem: 
ber 14th, a.m., with severe dysenteric discharges, high fever, 
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tenesmus, tormina and emesis. Saw her at eight A.m. Gave 
silph. morphia gr, %4 hypodemically, as there was great gastric 
irritability ; repeated same dose in half an hour, as the dis- 
charges of blood and mucus were still frequent and painful ;. 
then gave ipecac grs, xii in pill, followed by vomiting in half 
anhour. Directed her to take kalf a grain of morphia if the 
bowels pained or moved frequently before I could visit her. 
Called at two P.M.; three actions since I left to this hour; had 
taken the morphia, Gave ipecac grs, xvi, followed by vomiting 
inthree or four hours. From this time until I saw her on the 
ith, nine A.M., there were two evacuations from the bowels; 
dysenteric discharges arrested ; gave a few small doses of sul- 
phate quinia; convalesence rapid; no return whatever ef un- 
pleasant symptoms. Case dismissed. 

Case II].—Miss M. R., stout, aged twenty-three years, 
attacked September 27th, with very violent dysenteric symp- 
toms, frequent actions of blood and mucus, tormina, tenesmus, 
high fever, quick pulse, emesis, general systemic distress. Gave 
morphia gr.ss and ipecac grs. xx in one dose; vomited in about 
twenty minutes. Saw patient in three hours; up to this time 
had vomited again; bowels moved once; less pain, blood and 
mucus. Gave morphia gr.ss; directed her to take ipecac grs. 
xxin pill at three p.M.; this followed by vomiting in half an 
hour; the bowels did not move but twice from ten A.M. until 
three p.M., after second dose of ipecac. They did not move but 
three times from three P.M. until ten A.M. on the 28th, at which 
time I gave her morphia gr.ss, which completed the cure. 
Dysenteric discharges were promptly arrested after the second 
vomiting. Case dismissed. 

Case IV.—W. R. K., male, rather stout, aged nineteen 
years, attacked on the 28th, a.m. Saw him at three p.m. Had 
had some fifteen bloody and mucus discharges from early 
morning till this hour; tormina, tenesmus, high fever, quick 
pulse very marked ; gave, at once, tincture opii, gtt. xxv; and 
ipecac grs. xx, in pill; vomited in one hour; bowels moved 
again; less pain; blood and mucus still present; gave half a 
grain of morphia. Saw him about night; the actions were not 
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so frequent, but rather painful. Repeated the ipecac in same 
dose ; was followed by vomiting in three hours. Gave morphia 
gr.ss atten P.M. Saw him at nine a.m. on the 29th. During 
the night there had been two evacuations, the last containing no 

lood or mucus, with no pain. There being some irritability 
of the stomach and bowels, I ordered sulph. morphia gr.ss, 
which completed the cure. There was no return of the pain or 
discharges. Did not see him again. 

There was free perspiration in three of the above cases, I 
did not use as large doses of ipecac in the treatment of these 
cases as some physicians have done, but vomiting occurred in 
from twenty minutes to three or four hours in all the cases, 
which does not accord with the exerience of other physicians, 
who gave it in large doses, and state that it seldom vomited, 

The dysenteric symptoms were promptly arrested, followed 
by free, bilious, feculent actions, without pain, attended with 
general relaxation, and sense of relief of the entire system, with- 
out a return of the distressing symptoms,——Lowsville Medical 
News. 


MILK SICKNESS, 


W. J. Brewington, M.D., of New Corydon, Ind., thus writes of 
this disease: 

There is, perhaps, no disease that prevailsto so limited an ex- 
tent, that has been the subject of so much.discussion as the one 
under consideration; and the ideas as to its causes and nature 
are as various, almost, as the writers on the subjeet. 

Having had an extensive experience in the treatment of this 
disease for the last ten years, I consider it my duty to give the 
profession the benefit of some of my observations. 

Physicians are pretty much agreed as to symptoms; I shall 
not, therefore, occupy much space in recording the symptoms 
that, point to a diagnosis; but will consider such only as are 
pathognomonic o° the disease. 

1.—A peculiar odor is exhaled from the surface; resembling, 
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(as Prot. Wood describes it), a mixed smell of chloroform and 
mercurial salivation. 

2.—Violent throbbing of the abdominal aorta throughout its 
whele extent. 

3. —Vomiting of a peculiar character; at first the substances 
are ejected which were last swallowed; then a dark green fluid, 

_which becomes darker and darker, and finally resembles the 
coffee grounds vomit of yellow fever. 

These symptoms, in a well developed case, are never absent, 
and with the obstinate constipation, constant restlessness and 
sighing respiration, cannot fail to furnish a correct diagnosis. 

Causes.—This question has puzzled the minds of the profes- 
sion ever since the disease was known to exist ; some contend- 
ing that it results from animals eating a shrub called rhus toxico- 
dendron; others ascribe it tothe white snake root; others to 
malaria, etc. 

The first of these opinions I can never endorse, and for vari- 
ous reasons. In first place, there is scarcely a square mile of 
territory in all this section of country where the rhus does not 
grow in abundance, and animals feed upon it whenever they can 
obtain it, but the disease dose not prevail to so great an ex- 
tent, it being confined to a narrow strip not exceeding two miles 
in bread:h, extending from this place through Adams and Jay 
counties in Indiana and through Mercer and Augiaize counties 
in Ohio. . 

The village of New Corydon is situated on the north bank of 
the Wabash river, two miles from the Ohio line, where this dis- 
ease used to prevail to an alarming extent; while on the South 
side of the little stream a case was never known to occur. An- 
other reason: We meet with this disease almost invariably dur- 
ing a dry season, no matter what season of the year, winter and 
summer alike. The worst scourge I ever knew in this country 
was in winter, when there was no foliage for animals to feed upon. 
This is proof positive that it is not the result of eating poison 
oak, nor any other vegetable. 

The rhus produces effects similar to those of strychnia ; hence 
it is sometimes employed in the treatment of paralysis. Now, 
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in milk sickness, there is relaxation of the whole system, nota 
symptom of poisoning by that agent; furthermore, a patient 
with this disease never dies with convulsions. 

As to its malarial origin: That idea, I think, should be alto. 
gether abandoned. When we consider that all this part of the 
country is a malarial region, and that the disease called milk 
sickness is confined within such narrow limits, we neet say no 
more to disprove such a hypothesis. 

My opinion is that it isan irritant poison contained in water 
which produces the disease, both in man and the lower animals, 
I do not believe that in this vicinity there is one in fifty persons, 
who take the disease, that gets it by using milk or butter from 
diseased animals. 

In places where the disease used to be most prevalent, the peo- 
ple used well water for cooking and drinking, but since they built 
cisterns, and used water from them exclusively, they are entirely 
exempt from the disease. | 

In a neighborhood, three miles east of this place, patients 
used to die with milk sickness frequently. It seemed to be attended 
by a singular fatality in that particular vicinity. Since the use 
of well water has been abandoned there has not a single case 
been known. The same is true, so far as I know, of every 
other place where the same plan has been adopted. I do not 
pretend to say that the disease is never produced in man from 
milk or butter, but,so far as my experience goes, those cases are 
rare exceptions. 

Prognosts.—This, I consider under the appropriate treatment, 
to be favorable. During the last seven years I have not lost a 
single uncomplicated case, but each succeeding attack renders 
the prognosis more grave. 

Treatment.—I use but few remedies. The indications are: 
1st. To allay vomiting, so that the stomach will retain medi- 
cines. 2d. To neutralize the poison in the system. 3d. To 
arouse the secretions, particularly of the bowels and liver. 

To fulfil the first two indications I have found nothing answer 
so well well as rye whisky; and, in the advanced stages of the 
disease, there is not much danger of giving too much. I have 
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frequently given half.a pint of strong whisky in an hour .to a 
patient unaccustomed to its use. As a rule, an ounce every 
half hour, until vomiting has ceasesd, is sufficient. But there 
isno danger of producing the peculiar effects of alcohol until 
the disease is nearly subdued. When the stomach is sufficiently 
quiet, the next thing is to clear the bowels, for which purpose I 
giveshyd. sub.-mur. grs. x., and in three hours after follow with 
an enema, and repeat until the bowels are freely moved. I 
greatly prefer using injections instead of overloading the stom- 
ache with cathartic medicines, as it always requires an intoler- 
able amount of such medicines to act. 

This is the plan of treatment I have adopted with uniform 
success. Of course, complications must be met with appropriate 
remedies. —Clinic. 


SALICINE IN OTORRHCEA. 


E. H. Jackson, M.D., of Lancaster, Ohio, says, in Medical 


and Surgical Reporter: 

‘‘Every physician is aware tnat the success attending the 
treatment of ulceration of the ears, or of chrenic otorrhcea, is 
not very flattering, varied as the resources may be. With my- 
self anything but a justifiable result in most cases was obtained, 
until I chanced to adopt salicine and calcined magnesia in com- 
bination. To the former of these I attribute the curative power, 
though the latter is an excellent therapeutical adjuvant. 

‘‘My experience with these remedies has been considerable, 
and I have yet to see the first case devoid of benefit. Of course 
there are some ear cases (as in all other ‘classes of diseases) that 
cannot be relieved by any remedies so-called, but I am persuaded 
that by these means they are made to decrease innumbers. My 
method of treatment is as follows: — Ascertain the difficulty, 
its extent, nature, and state, either by natural or artificial exam- 
ination, preferably the latter, 7. ¢., by the otoscope, speculum 
(Wilde’s), mirror, etc. By these means you are better able to 

2) 
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begin treatment intelligently. Prior to each examination and 
application syringe the ear well with tepid water; this may be 
soapy or clear; it should be soft water. Exercise care in this, 
as there is danger in undue pressure of the water upon the ear 
as it leaves the syringe. Place the syringe so that regurgitation 
may be unobstructed, and yet so that the water may freely reach 
the interior. After the ear is thoroughly cleansed and a specu- 
lum adjusted, blow into it through a quill— 
R. Salicine 
Cal. magnesia 

and insert a small piece of cotton. Should the discharge be 
excessively offensive, the cotton can be wet with chlorinated 
soda, which will tend to allay the fetor. This process should be 
renewed every two or three days, observing well the effect, and 
varying the proportions of the medicine as demanded. In gen- 
eral, constitutional treatment is unnecessary, unless the otorrhcea 
depends on some dyscrasia. Much good, in the above proced 
ure, attends the use of the water injections, but it is onlya 
modicum compared with the salicine and magnesia. I am sat- 
isfied patient, continued use of these means will meet the 
desires of many who have heretofore been disappointed.” 


DYSENTERY. 
By DR. CASPARIA, of Wiesbaden. 


Its treatment with Nitrate of Soda, (Saltpeter du Chile.\--The 
Dr. learned to appreciate the value of this remedy in the winter 
of 1870-71. In Sept., 18 per cent., and in Oct., 30 per cent., 
of all patients entering the Frankfort Hospital, where he was 
on duty, had dysentery. He very justly remarks: “The result 
obtained in so great a number of cases are certainly conclusive 
as to the value of this agent in this affection.” Dr. Wiglinger, 
one of his colleagues at the hospital, who experimented with 
this drug, obtained like good results. During the violent epi- 
demic which raged in 1822, the results obtained were astonish- 
ing, the mortality being scarcely 2 per cent. The Dr. states, 
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that he has for a long time employed the nitrate of, soda for 
both dysentery proper and the dysenteric diarrhoea. The dose 
must vary in these affections according to the degree of the 
phlegmasia. 

The Dr. observes :—“ In rectal dysentery, in a robust person, 
25 grammes may be administered, in broken doses, in twenty- 
four hours. The medicament is dissolved in water, and given 
ina gummy solution. The dose oscillates between 15 and 25 
grammes when there is no inflammatory complication of the 
small intestines. In light cases, improvement will follow in 
twenty-four hours; in severe cases, in two or three days. Ifthere 
be no change within twenty-four hours, the dose should be in- 
creased. If the tenesmus has ceased, but symptoms of phleg- 
masia of the small intestines pdusist or supervene, the dose must 
be reduced to 8, or even 5 grammes (pro die).” 

He quotes Rademacher as saying, the administration of the 
nitrate of Soda rapidly diminishes the abdominal pains and the 
number of stools; if when the tenesmus has ceased, an increase 
inthe number of discharges should be remarked, it need cause 
no anxiety, as it is due to the prolonged use of the remedy, and 
will rapidly cease. Dr. C. says if the affection be, however, 
more particularly of the small intestines, the medicament must 
be given in smaller doses. Too large a dose will exaggerate the 
inflammation and the morbid manifestations. In these cases he 
generally begins with 6 grammes (pro die), in divided * doses, 
given in an oily emulsion. The medicine should be given warm, 
as cold is contrary to this affection, and causes an immediate 
increase in the number of stools. The medicine must be aided 
by strict attention to diet and hygiene. Patient must abstain 
from solid food some days after recovery. (Cincinnati Lancet 
Observer, Oct. 1875. 





se a nate injection of Chloroform in the treatment Facial Neuralgia. By Geo. Wood, 
»L,0 M. 





Extracts and Gleanings. 


On Pneumonia in Children.—Dr. Wm. Stephenson says, in'the 
Edinburgh Medical Fournal, the prognosis of pneumonia depends 
much less upon the height of the temperature alone than upon 
the relation of pulse and temperature. It. is, therefore, to this 
point our attention should be addressed, and to the other 
means whereby what I have termed tension may be estimated. 

The use or warm compresses to the chest is of great value in 
all cases. Where tension is great, and where head symptoms 
are present, the whole body may be placed in a warm “pack.” 
No means is more conducive to the comfort of the patient ; the 
general uneasiness and sense of fullness of the system is allayed, 
and natural sleep induced. At the same time it must be 
remarked, I have never observed any decided change in the 
temperature or pulse from the use of the pack, but nevertheless 
the quiet and comfort afforded thereby is very evident. 

Where further means are necessary to reduce tension, we have 
the selection of three valuable remedies—aconite, antimony, of 
ipecacuanha; but the good to be got from these is only within 
the first thirty-six or forty-eight hours. They should not be 
centinued longer, and never, for any theoretical action upon the 
lung lesion, should they be given when the pulse is relatively 
high for the temperature. The large majority of cases, indeed, 
may be best treated by ipecacuanha or aconite, and acetate of 
ammonia. The value of aconite in acute inflammatory disease 
may be denied, if we judge of it by its power of lowering pulse 
and temperature, or cutting short the disease. Looking for its 
action in these quarters, I long disbelieved in its good effects, 
but. have lately had my confidence in it renewed by observing 
the increased comfort of the pat‘ent, and the lowering of the 
tension where high, under its use. I have not yet, however, 
been able to record a. definite action in the clinical chart, to 
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change mere opinion into conviction. In case 5 (John Gill), 
where aconite was given throughout the febrile attack, it is 
worthy of note how the convalescence was prolonged by recur- 
ting high temperatures. Without assigning this:to the effect of 
the unnecessarily prolonged use of the remedy, the circumstance 
must be noted at present in connection with it. 

In a few rare cases, in healthy children, where the onset of 
the disease is associated with considerable dyspnoea, blood 
letting by leeches between the scapulae may be employed with 
undoubted effect; also, when pain in the chest is very severe, 
and preventing rest, a single leech to the seat of pain will afford 
great relief. 

Where the pulse is high in relation to the temperature, quite 
an opposiie line of treatment must be followed. Here quinine, 
iron, and digitalis, singly or in varying combination, are the rem- 
edies indicated, In pneumonia, occurring amidst the sequelae 
of scarlet fever, I have seen good results also from belladonna. 
The selection must turn upon the due recognition of the consti- 
tutional state giving rise to the inordinate pulse. Various con- 
ditions may so act—the effect of the high temperature upon the 
neivous system, the amount ot blood deterioration, a general 
cachectic state, or simply atony of the museular vascular system. 

Several remedies may likewise be employed to minister to the 
comfort of the patient. I would especially mention morphia 
and spirit of chloroform. ° 

Salines may be given from the first, in combination with the 
other medicines enumerated, and their use may be continued 
with benefit after the febrile stage has passed off, during the pro- 
cess of resolution. In this stage alone, and when the health of 
the child has been previously good, is any benefit ever to be 
derived from the use of mercurials. Where the process of reso- 
lution is tardy, or has been arrested, I have seen decided benefit 
from small doses of mercury.-Medical and Surgical Reporter. 

Scrofulous Sores.—A Scotch clergyman states in the Aain- 
burg Medical Journal, for March, 1876, that three grains of cor- 
rosive sublimate, in a pint of whiskey, constitute an infallible 
remedy in scrofulous sores or runnings. A rag dipped in this 
twice or thrice a day should be kept on the ulcers until healed. 
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Treatment of Fractures by the Bran-Box.—By Dr. A. Bates, 
M. D., of Viroqua, Iowa.—Allow me to call the attention of 
your readers to a mode of treatment for.fractures, and other 
severe injuries of the leg and ankle, which I have succesfully 
used, both in simple and compound fractures. 

The plan was suggested to me by the bran-box of Dr. J.R. 
Barton, as I had seen it in use in the Pennsylvania Hospital, 
thirty years ago. It was used then in cases ot suppurating com- 
pound fractures, to afford a comfortable bed for the limb, to 
absorb the discharges, and also, by covering the wound, to keep 
away flies. 

The idea occurred to me that, by packing the bran firmly 
around the whole limb, any case of fracture could be treated, 
without any other dressing. 

But I found, on trying it, that the bran was too elastic, and 
could not be made to secure the parts against motion. _I, there- 
fore, tried unsifted corn meal, which I found to answer in every 
respect... Since all are not familiar with Barton’s bran. box, I 
will describe my own method : 

A piece of inch board, long enough to reach from the upper 
part of the thigh to a little beyond the foot, about seven inches 
wide at the upper end, and five inches at ‘the lower end, will 
serve as a bottom of the box. A foot-board of the same thick- 
ness is nailed to the lower end, and two side pieces of thinner 
material, and at least seven inches wide, are firmly nailed to the 
bottom of the foot-boards, and the box is complete. 

In applying it, a folded cloth should be laid in the upper end, 
and the bottom covered with meal an inch deep. Then, the 
surgeon holding the limb by the knee and ankle, am assistant 
places the box beneath, and the limb is let down into it, so as 
to rest lightly on the meal, and held firmly while meal is poured 
in and compacted under and around it with the hands, assisted 
by a blunt wooden spatula, until the parts are immovable, soft 
clothes being placéd between the thigh and the upper part of 
the box. Care must be taken that the meal is well compacted 
around the knee and ankle; indeed, the whole. limb must be 
equally secured. 
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To prevent disturbance from involuntary movements of the 
patient, a small pad may be placed on the knee, and secured by 
a bandage passed around the outside of the box. It will be 
found that a considerable amount of the surface may be left un- 
covered, and remedies may be applied to the injured parts if it 
is deemed necessary. 

I have thought best to take the limb out of the box, and wash 
it thoroughly, at least once a week, but perhaps all that is really 
necessary is to remove that part of the meal in contact with the 
skin, as often as it becomes saturated with perspiration, aud this 
can be done, a part at a time, without moving the limb. 

Some of the advantages claimed for the above method are: 

1, The limb can be examined at any time, without handling it. 

2. The parts are immovable, and entirely at rest. 

3. The circulation is not interfered with, since the pressure is 
not great, and is entirely even. 

4. The dressing is more comfortable to the patient than any ® 
other that requires confinement to bed. 

5. The material is cheap, and can be obtained almost any- 
where. 

6. The treatment is simple, and can be well applied by almost 
any one. . 

Various modifications might be suggested to meet particular 
cases, but these will suggest themselves to the surgeon, when 
occasion calls for them.—Medical and Surgical Reporter. 


Belladonna in Membranous Croup.—By S. F. Gilbert, M. D., 
of Northumberland Co., Pa. 

Having used the belladonna for some time, and in quite a 
number of cases with very gratifying results, and not having 
seen any recommendation of the remedy in this disease, it may 
be useful to put upon record a brief notice of some of my cases. 

I first employed it hoping that it might prevent the further 
exudition of false membrane from its drying effect upon the 
mucous surface of the fauces and respiratory tract, and which 
has thus far been confirmed. 

Case t. J.S. xt. 18 months, was irritable and feverish on 
December 12th, with croupy cough and dyspnoea during night, 
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which increased so that by the evening of 13th it was very 
severe, at which time I was called toseehim. He was in great 
distress, his breathing very difficult, temperature high, pulse 
160, croupous exudation on fauces. Gave an emetic of alum; 
when emesis had occurred, gave fid. ext. belladonna gtt. j; tr. 
aconite, gtt. j; tr. digitalis, gtt. v; spt. etheris nit. gtt. x, which 
was followed by sleep in about 20 minutes, with less difficulty in 
breathing. Then the following preparation was left: fid. ext. 
belladonne, gtt. iv; tr. aconite, gtt. viij; tr. digitalis, gtt. x1; spt. 
ether, nit. gtt. xxx, with seven teaspoonfuls of water, one tea- 
spoonful to be given every four hours; intermediate, tr. ferri 
chlor. git. v, were given in water; also left a reserve of fid. 
ext. bel'adonnz to be given if difficulty of breathing increased, 
which was, however, not needed. 

When I next saw him, 24 hours after, all: the symptoms had 
abated, and the boy was apparently convalescent; treatment 
continued with longer intervals between doses: recovery from 

‘this on rapid. 

Case 2. Clarie H., zt. 16 months, attacked Dec. 17th ; treat- 
ment similar ; recovery slower; general health more delicate. 

Case 3. Lydia S., xt. 2 years, attacked Dec. 27th; treatment 
similar, only no emetic was given at first. In this case recovery 
was rapid, but three days later was followed by an attack of acute 
bronchitis. The three days referred to were after I had discon- 
tinued my attendance for croup. 

Case 4. Master H., xt. .14,months. This boy expelleda 
large piece of false membrane from trachea, so large that it 
almost strangled him, after which balladonne was given; other 
treatment similar as in preceding cases; no emetic was given; 
convalescence was more protracted. To be of benefit, the bella- 
donna must be given in doses sufficient to produce dryness of 
the throat, and this effect maintained until the disease yields, at 
the same time great care is necessary to prevent the toxic effects 
of the remedy.—J/edical News. 


Hematoxylum in Alkalinity of the Urine.—Last year Mr. 
Cotton published in the Lyon Medicale, a communication 
relative to the antiseptic qualities of this substance. Accor- 
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ding to him, fermentation cannot teke place in an infusion 
of the wood; and if a few chips are placed in decomposing 
urine its odour is removed. With the object of ascertain- 
ing whether this action could take place in the animal economy, 
M. Cotton gave to a man, ayved 45, who had suffered for twenty- 
three years from distressing frequency of micturition, his urine 
being also very alkaline, from ammonico-magnesian phosphate, 
and albuminous, an infusion of half a drachm of logwood night 
and morning. In ten daysthe urine had become acid and free 
from crystals of the triple phosphates. The proportion of albu- 
men was not changed, but there was a marked diminution in the 
frequency of micturition.—Jr7sh Hospital Gazette, June 15, 1875. 

Local Application of Chloral Hydrate in Pruritus Vulve— Vica- 
rious Menstruation by Sanguinolent Salivation—In La Tnbune 
Medicale for December 19th 1875, a very interesting case of pru- 
ritus of the vulva is reported, which was treated by the local 
application of chloral hydrate. The patient. a young lady, 
whose age is not stated, had suffered for years from violent 
attacks of hysteria. Her menstrual flow had ceased, but each 
time when it should have appeared, she suffered from a sanguin- 
olent salivation. On inquiry, Dr. Gelle, who reports the case, 
learned that she had suffered for some time from pruritus of the 
vulva, which was so severe as to necessitate her rising several 
times during the night to bathe in cool water. Dr. G., beiieving 
that the suppression of the menses (in the normal manner, at 
least) was due to the cold bathing, to which the young lady was 
obliged to resort, addressed his treatment directly to the pruritus 
of the vulva. He had recourse to chloral; a solution of ten 
grammes of chloral hydrate in one thousand grammes of water 
being employed as a wash several times a day Besides this, a 
tampon of wadding soaked in the mixture was placed between 
the labia. Under the influence of this treatment, so simple and 
so strictly local, the itching immediately became less, and grad- 
ually became so slight as to permit sound and continued rest: 
In the course of five days, the pruritus had entirely disappeared. 

Dr. Gelle states that Dr. Laborde had previously obtained 
excellent results from the employment of this remedy in similar 
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cases, and recommends its use to the profession:—Va. Med: 
Monthly. 

It is pleasant to see that somewhere in the world, now and 
then, the physician’s skill is property estimated. It may be 
remembered that Professor Depaul, of Paris, a few months 
since, was called to Brazil, to attend the Emperor’s daughter in 
confinement, for which he received fifty thousand dollars. The 
reason for this extraordinary summons, as related by the Paris 
Fiagro, and copied in the Medical Times and Gazette, was, that 
after nine years of sierile married life, the princess, by following 
the treatment recommended by Depaul, became pregnant ; but 
the child, unfortunately, was still-born. She became pregnant 
again, and this time, the Emperor solicited Depaul to come out 
himself and conduct the delivery, and he at last was persuaded 
to go. A baby weighing twelve pounds was, after thirteen 
hours labor, delivered with the forceps. It was an hour before 
it gave signs of life, and only after artificial respiration 
and the various methods of resuscitation had been tried, 
It is now a healthy child. The profession of Rio Janeiro 
received Professor Depaul quite. coldly, and would render him 
no assistance. A great revulsion of feeling ensued, however, 
after the fortunate event had transpired, and Professor Depaul 
says, ““My room was never empty from morning till night, and 
I was obliged, in spite of my determination to the contrary, to 
give consultations. In less than eight days fifteen thousand 
francs’ worth of piaster were laid on my table as fees.”— 
Louisville Medical News. 

To Cure Nail-biting—Children often get into the bad habit 
of biting their nails, and it is not wholly unknown among those 
of larger growth. A correspoadent of the British Medical 
Journal having asked for a cure for this habit, a reply was given, 
suggesting the application of styptic colloid (tannin in collodion) 
in a thin line at the end of each nail. It dries quickly, forming 
a film, the bitter taste of which acts asa reminder. It must be 
reapplied whenever the hands have been washed.—Boston Journal 
of Chemistry. 
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Sodic Sulpho-carbolate—Its internal administration in the 
treatment and prevention of infectious diseases.—Dr. Braken- 
ridge (London Medial Record, October 15, 1875—Medicat 
Times and Gazette,) to ascertain the value of sulpho-carbolate of 
soda, carried out two sets of clinical observations : 

1. The salt was administered in doses of from twenty to 
thirty grains, every two hours, to patients suffering from scarlet 
fever. Fifty successive patients were treated, all recovering. 
Nineteen were males, and the rest females. Average age was 
17.5 years; average duration of the disease before treatment 
was commenced 4.4 days. In three cases only were there 
sequelae, and in these the treatment was not begun until very 
late in the course of the disease. In contrast with these re- 
sults, the author says that, of the twenty-four patients treated 
in the ordinary manner just preceding these cases for scarlet 
fever in the same wards, no fewer than six died. 

2. Concerning the prophylactic virtue of the sulpho-carbo- 
late, when given to healthy persons exposed to scarlet fever, 
diptheria and measles, the doctor says: It was given in seven 
families to twenty-two individuals exposed to the poison of 
scarlet fever; in three families exposed to the poison of diph- 
theria; in three families to eight persons exposed to the poison 
of measles. The dose varied according to age, from five to 
thirty grains, three or four times a day, or more frequently when 
well borne. In not a single instance did the disease extend 
beyond the individuals first affected.—Detrott Review of Medt- 
éine. 

Diphtheria. —Dr. Hendrick’s (NV. O. Medical Journal) says:: 
For several years he has resorted to a plan of treatment sug- 
gested by the solubility of the false membrane in lime-water 
and lactic acid; uses the solution by inhalation. The usual 
tonic and supportive measures are kept up. Is better satisfied 
with this treatmen. than any other. One case where there v 
complete aphonia recovered. Two similar cases died by suffo- 
cation, in his practice, before he had instituted this plan of 
treatment. Classes the muriated tincture of iron and chlorate 
of potash among the best tonic remedies; 
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Atroplae Sulphas in Acute Myringitis——Dr. A. N. Ellis, Assist- 
ant Surgeon U.S. A. (American Fournal of the Medwal Sctences,) 
says: “Having been very familiar with the effects of the active 
principle of belladonna in painful and troublesome affections of 
the eye, I was led to use it in acute inflammation of the drum. 
About one year ago a soldier, standing near a cannon while the 
piece was being fired, suddenly experienced severe pain the 
head accompanied with hemorrhage from the ears. His suffer- 
ings were great. I saw him about six hours after the accident 
occurred. After carefully syringing the ear illumination showed 
fracture of the malleus and the seat of the hemorrhage. Aute 
inflammation of the drum supervened. Placing the patient in 
bed, a few drops of a solution of sulphate of atropia (four grains 
to one ounce of water) were dropped into the ears, six more 
upon the mastoid process. The effects were all 1 t could be 
desired. Since that time I have used the atropia in many cases 
of myringitis, and in every case with the best results. I am 
‘convinced that the prompt use of the remedy, conjoined with 
that of leeches and perfect rest in the recumbent position, will 
in almost every case give instant relief, thus arresting perfora- 
tion of the drum and consequent suppuration.”—Canadtan 

ournal of Medical Sctence. 


Obesity Treated by Liquor Potasse.—Dr. Foot, having a case 
of extreme obesity, rendering the patient incapable of Jocomo- 
tion and threatening speedy death, gives the following record: 
Two suggestions presents themselves in order to prevent a fatal 
issue—first, to lessen, if possible, the present accumulation of 
fat; secondly, to restore muscular activity. The patient went 
out of the hospital one an-! a-half pounds heavier than when he 
was admitted, and that was accounted for by the loss of fat being 
replaced by the regaining of muscle. Enforced muscular exer- 
cise was made part of his treatment, as soon as the patient was 
able to move about. The treatment consisted in the adminis- 
tration of two drachms liquor potasse, three times a day in a 
teaspoon of milk, with drachm doses of fluid extract of fucus 
vesiculosus. He was restored to the use of his lims, so that 
he could walk long distances and perform light labor. 
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The Longevity of Physicians.—Editors Medical aud Surgical 
Reporter: We have been making a collection of facts concerning 
the ages of physicians, the result of which we give below. Com- 
mencing with the twelfth volume of the Reforter, and ending 
with the issue of May 2d imst., we have found 892 obituary 
notices of physicians, whose ages were given. We took one 
from the Northwest Medicaland Surgical Fournal, and seven from 
the report on Necrology made to the American Medical Asso- 
ciation at its meeting in St. Louis, making in all goo. The 
average age of this number is 56.57 years; the minimum age 
being 21 years, and the maximum age 103 years. 

The number of deaths between the ages of 20 and 30, 63, or 
7 per cent; between the ages of 30 and 40, 125, or 138-9 per 
cent; between the ages of 40 and 50, 104, or FI 5-9: per ce it; 
between the ages of 50 and 60, 145, or 161-2 percent; between 
the ages of 60 and 70, 187, or 207-9 percent ; between the ages 
of 70 and 80, 163, or 18 I-9 per cent; between the ages of 80 
and go, 96, or 106-9 per cent; between the ages of go and 100, 
16, or 17-9 per cent; over 100, I, or I-9 per cent. 

Respectfully, etc., 
H. WARDNER, M. D., 
H. J STALKER, M. D. 


New Use of Quinine.—The unquestionable and remarkable 
influence of quinine over white corpuscles, when directly brought 
into contact with them, has been utilized in the topical treat- 
ment of supperations. Morlard, of St. Louis (Pract., Novem- 
ber, 1874,) injected 6 grains of quinine, dissolved in two-thirds 
oz. of water, into the cavity of a suppurating pleura. The dis- 
charges of pus rapidly diminished, as it had not done under 
carbolic acid treatment. An ulcer on the leg, of two years 
standing, and associated with initial heart disease, was treated with 
an ointment of quinine, 10 grains to the ounce. In two or 
three days, suppuration diminished, then healthy granulations 
appeared, and the ulcer was rapidly healed. The third experi- 
ment, equally successful, was on a mammary abscess, treated 
by an injection of ten grains quinine to f oz. j of water.—New 
Orleans Medical and Surgical Journal. 
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Topical Application of Medicated Ice.—Dr. Edward Martin, in 
a recent number of the Lancet, recommends the following 
method for overcoming the difficulties of the scarlatinal throat 
in young children. He says: ‘‘Where I could not persuade 
the child to submit to the sulphurous acid spray, a frozen solu- 
tion of the acid, (or some other antiseptic) has been my chief 
resource. Though, of course, not so tasteless as pure ice, the 
flavor is much lessened by the low temperature, and probably 
also through the parched tongue very little appreciating any 
flavor whatever. The process of making it is very simple. A 
darge test-tube immersed in a mixttfe of pounded ice and salt is 
the only apparatus required, and in this the solution is easily 
frozen. I have tried the three following formule, all of which 
answer, though I think I prefer the first: 

1. R. Sulphurous acid 3 fl. drachm 


66 


Mix and freeze 
2. R. Chlorate of potassa...1 — scruple. 


Water 1 fl. ounce. 
Dissolve and freeze. 
3. R. Solution of chlori- 
4 fl. drachm. 
.1 fl. ounce. 
Mix and freeze. 
‘‘Boracic acid, salicylic acid, or any other harmless antiseptic, 
with not too much taste, would doubtless answer as well as 


those indicated. 


Sweating Feet.—The following is recommended by Hager: 
Burnt aluti.... . o.reccccccssecsceses 5 drachms. 
Salicylic acid 
Wheat starch 
Powdered talc 
Mix thoroughly. To be dusted on the feet and in the stock 
ings. Various lotions are applied with success, such as weak 
solutions of tannin, acetate of lead, sulphate of zinc, ete. — The 
Druggists Circular and Chemical Gazette. 
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Remedy for Bowel Affections.—Dr. M. J. Eley, of La Fayette, 
Ala., writing to The Medical and Surgical Reporter, gecommends 
the following preparation as being a safe and efficient remedy. 
He says: ‘‘In the number of your journal for September 7th, 
1872, Dr. Downing called attention to the following ‘New com- 
bination for bowel affections,’ asking other physicians to try it 
and report the result : 

The formula is as follows: 


R.—Socotrine aloes, powd., 
Sulph. potash, powd., 
Bicarb. soda, 
Cloves, powd., ...cccccesssecoess oz. ss. M. 


Divide into twelve powders. 

“To one of these powders he added three tablespoonfuls of 
boiling water, giving the*whole at one dose—as hot as could be 
borne—to an adult. To be repeated every hour. To children 
one teaspoonful to be given every half hour. 

“The remedy was warmly recommended in all cases of cholera 

morbus, diarrhoea, and dysetitery. 
/ “Since I first noticed the above mentioned combination, now 
four years, I have been using it, with uniform satisfaction, in the 
above-named troubles as seen in children, especially in what we 
usually term ‘summer complaints’ and ‘teething diarrhcea.’ 
My plan of administering is somewhat different from Dr. Down- 
ing’s; for instance, I add one teaspoonful of the powder toa 
teacup of boiling water; when cool, give a teaspoonful every 
hour till the discharges become normal in frequency and color.” 
The Druggists’ Circular and Chemical Gazette. 


Vanillin from the Pine-—A very important chemical discovery 
has recently been made in the laboratory of Professor A. W. 
Hoffman, at Berlin. He has produced from the cambium juice 
of certain trees of the Coniferae order a crystalline substance, to 
which he has given the name of vanillin. This vanillin is a per- 
fect substitute for vanilla, and is a very remarkable addition to 
the series of the popular and economic triumphs of modern 
chemistry.——Medical and Surgical Reporter. 





368 SOUTHERN MEDICAL RECORD. 


Diphtheria—Dr. Crawcour (MN. O. Medical Journal) says 
The disease is undoubtedly constitutional, and the best remedia 
agents are those which act chemically on the zymotic cause, 
Must say, however, that he has heretofore been unsuccessful 
in the treatment of the disease; has recently, however, had a 
case to recover, where, owing to the gravity of the attack, he 
expected death: was called to see a child about one year of age; 
there was fever, no difficulty in swallowing ; a leathery yellowish 
deposit on both tonsils ; great depression. Ordered the throat 
to be mopped out with a solution of carbolic and salicylic acids, 
applied quinine innunctions to the body, and gave internally a 
strong solution of chlorine; gave iced milk freely. The child 
is now convalescent. 

In other cases has used carbolic acid or salicylic acid alone, 
and has been unsuccessful. Has had two cases recover under 
the internal administration of bromine—one-fifth of a drop 
every hour. Advised, when administering bromine, that it be 
combined with small quantities of bromide or iodide of potas- 
sium, to insure its solubility. The solution should be kept in 


the dark, as kght decomposes the bromine into hydrobromic 
acid. 


Soft Hands.To preserve the smoothness and softness of the 
hands, keep a small bottle of glycerine near the place where you 
habitually wash them, and whenever you have finished washing, 
and before wiping them, put one or two drops of the glycerine 
on the wet palm and rub the hands thoroughly with it as if it 
were soap, then dry lightly witha towel. Household work and 
bad weather will not prevent your skin from being smooth and 
soft if this plan of using glycerine is followed.—Z7he Druggists’ 
Circular and Chemical Gazette. 

Removal of Foreign Bodies from the Ear,—Let the surgeon 
take six inches, or as much as he pleases—-it is always handy and 
plenty of it—of horse hair, double it into a loop; then having 
the patient placed on his side, pass the loop iato the ear as far 
as it will go; turn it gently, and at first or second withdrawal, 
the foreign body will come out in the loop. _It gives no pain, 
and cannot do damage. — Zhe Chic. 
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Apomorphia as an Emetic in Children.—Apomorphia has been 
known for several years as one of the alkaloid principles con- 
tained in opium. It is devoid of narcotic properties, if carefully 
prepared, and acts principally as an emetic. Dr. W. F. Dun- 
can, of Randall’s Island Hospital for Children, (Medical Record, 
August 7, 1875,) extols it as the most efficient and prompt of 
all emetics, especially for children, and in cases where it is 
desirable to evacuate the stomach of poisons. . It is particularly 
applicable for hypodermic use, producing emesis in this way 
in from two to four minutes. COne-tenth of a grain is a full dose 
for an adult, and one-fiftieth of a grain for a child one year old. 
Dr. Duncan bases its merits on the following grounds: 1. 
Rapidity of action. 2. Absence of danger from an overdose. 
3. Lightness of secondary effects. 4. Shortness of period of 
nausea. 6, Ease of administration. The preparation com- 
nonly employed is the hydro-chlorate, and the English prepara- 
tion is preferred to the German, because the latter has been 
known to contain an impurity of morphia. For hypodermic 
use, it is advised to dissolve it in water, with a small quantity 
of glycerin and alcohol.—Paczfic Medical Journal. 

Pruritus.—For the intolerable pruritus common in fall and 
winter, many physicians use Dr. L. Duncan Bulkley’s prescrip- 
tion, given in the Zvansactions of the American Medical A\sso- 
ciation, viz: 

Unguentum Antt-pruriticum. 


R. Pulv. gum camphor, 
Chloral hydrat, \ Of each 1 drachm. 


Grind well together in a mortar, till they form a fluid, and 
add slowly, simple cerate, one ounce. 

Apply to the part affected, but not to be used if the skin is at 
all broken. —Med. Brief. 

Alcoholism treated by Strychnia, — (Apoth. Zeitung) This 
remedy has long been employed by the laity, after excessive in- 
dulgence in spirituous liquors, and W. Morey has, for some 
time, administered it with excellent results in delirium tremens. 
He is convinced that strychnia is the best antidote for alcohol- 


ism. He gives either the extract or tincture of nux vomica. 
27 
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Strychnia vs. Opium.—A very interesting case has just been 


reported to us, showing the antagonism of strychnia to opium. 


A gentleman, for suicidal purposes, took between 40 and 50 


grains of gum opium. Three hours later, when Drs. Harris, 
Ham, and other physicians, were called, the man was apparently 
in a dying condition. His extremities were livid and pulseless, 
while his respirations were only eight per minute. Asconscious- 
ness was completely gone, and the opiate probably mostly 
absorbed, the stomach pump and the usual remedies were inap- 
plicable. At the suggestion of Dr. Harris, not approved nor 
yet positively condemned by the other physicians present, 40 
minims of a saturated tincture of nux vomica were injected hyno- 
dermically, in quantities of about eight minims, at five different 
spots, over the chest, arms, etc. In fifteen minutes the patient 
sat up, and in twenty minutes, walked about the room ; and did 
not again sleep from the effects of the opium. No symptoms 
of strychnia poisoning appeared. The tincture employed was 
prepared by Dr. Harris, who thinks it was fully as strong as a 
fluid extract should be.—Chzcago Medical Times. 


Quinine Gargle in Sore Throat —Dr. George Johnson gives the 
formula below as of excellent effect in sore throat, even severe 
diphtheritic cases :— 

R—Quinia sulphatis.......... 18 grains. 
Acidi sulphurici diluti.... 42 drops. 
Aque, ad.... 6 fluid ounces. 

He adds, I have found the quinine solution useful as a wash, 
in aphthz, stomatitis, and other affections of the mouth; but 
my experience of it in these cases has been limited by the diffi. 
culty attending its use in childhood, owing to its very bitter 
taste.—Medical Brief: 


When Not to Sound.—Dr. Cohnstein gives the following 
contra-indications for the use of the uterine sound, in the order 
of their importance:—1. If there is a suspicion of pregnancy; 
2. If there be great general irritability ; 3. If the uterus be very 
sensitive; 4; In inflammatory condition of the uterus and its 
adnexa; 5. When the uterus is fixed by adhesions. — Zhe Med- 
ical and Surgical Reporter, 
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Subcutaneous Injection of Carbolic Acid in Rheumatism.—Dr. 
Senator lately brought before the Berlin Medical Society the 
Local Employment of Subcutaneous Carbolic Acid Injections 
in Rheumatic Polyarthritis recommended by Kunze. At first 
he used a solution of one per cent., and later, of two or three 
per cent., injecting this in the vicinity of the various joints 
affected. These injections had never been attended by any ill 
consequences, and had often given rise to the disappearance of 
the pain and other local symptoms. Complications and relapses 
were, however, not prevented. 

Dr. Goldbaum had, for several years, been employing sub- 
cutaneous injections in articular rheumatism, as also in muscular 
theumatism, and the anesthetic effect has been remarkable, con- 
tinuing for five or six hours; not only is the pain relieved, but 
the joint becomes movable, such mobility remaining as long as 
the pain is absent. He believes that, in several cases, a favora- 
ble influence is exercised on the general course of the disease. 
The efficacy of the practice is especially seen in muscular rheu- 
matism, so that patients who were motionless from lumbago 
were, after the injections, able to move; and after these had 
been repeated several times, the affection disappeared. 

Dr. Waldenberg called attention to an old and very simple 
palliative that had very seldom failed him, viz.: pouring ether 
over the part. Applied as ether spray he had found it less effi- 
cacious.—Washville Nedical Journal. 

Hair Restorative.—Dr. Tilbury Fox gives the following form- 
ule for stimulating the scalp: 1. Glycerine, 3 drachms; lime- 
water liniment, 4 ounces; tinct. cantharides, 3 drachms, M. 2. 
Distilled vinegar, 34 ounces; tinct. cantharides, 6 to 7 drachms ; 
rose-water, 34 ounces. M. 3. Strong ammonia liniment, 4 
ounce; castor-oil, $ ounce; purified spirits or turpentine, 4 
ounce; white precipitate, 15 grains. M. Brush into the scalp 
with a hard nail-brush until irritation is set up. 4. Tinct. can- 
tiarides, 1 ounce; distilled vinegar, 14 ounces; glycerine, 14 
ounces; spirits of rosemary, 1} ounces; rose-water, 8 ounces. 
M. To be sponged well on the scalp night and morning.—New 
Remedies. 
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Opium Treatment of Diabetes.—The treatment of diabetes with 
opiates, introduced by McGregor, in 1837, has yielded different 
results in the hands of different physicians. A writer in the 
Chicago Medical Journal strongly asserts that opium, or mor- 
phine rather, exerts a direct influence upon the excretion of 
sugar, diminishing its quantity or making it disappear entirely. 
But large doses must be given, and to the administration too 
small doses does he attribute the ill success of other practitioners. 


He bases these assertions on the clinical observations of four- 
teen cases, in which satisfactory results were obtained by the 
employment of large doses of morphine. “In most of the 
cases the disease had lasted a long while, and visibly influenced 
the nutrition of the patient. None of the patients were put on 
an absolute animal diet, but always a small amount of bread was 
allowed. In all cases, a decrease in the quantity of sugar in the 
urine ensued, sooner or later, upon the administration of mor- 
phine, and if the dose was gradually increased, the excretion of 
sugar ceased temporarily. At the same time the excess of 
urine decreased, the thirst subsided, and the nutrition of the 
patient improved. With most of the patients, itis true, thisim- 
provement lasted only as long as morphine was given; in one 
case, however, no sugar could be -found in the urine, eighteen 
months after the treatment had been stopped. The doses of 
morphine were gradually increased to as much as three grains 
daily, until the urine did not contain any sugar ; were then dis- 
continued, to be given again when the sugar re-appeared, to the 
amount of two or three per cent., or moderate doses of mor- 
phine were continued, to keep the excretion of sugar below 
two per cent.” The remedy is very well tolerated by such 
patients, and its narcotic influence does not appear until very 
late, but it causes an obstinate constipation, which, however, 
can be counteracted from time to time, by an enema or the use 
of rhubard, or aloe. 


a 
This writer does not feel prepared to assert that this treatment 
can cure every case of diabetes, but he thinks it may always 
lengthen the life of the patient —Mew Remedies. 
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Penctls of Nitrate of Zinc.—Pencils and cones of nitrate of 
zinc, which have come into use of late for cauterizing purposes, 
may be made as follows: Dissolve good commercial zinc 
(Lehigh) in nitrate acid (sp. gr. 1.200,) until the latter is satu- 
rated ; separate the solution from the undissolved zinc, and 
while still warm, add one part of precipitated carbonate of zinc 
for every thirty-two parts of zinc in solution. The carbonic 
acid of the carbonate of zinc is transferred to the iron, which 
contaminates the commercial zinc and is present as ferric 
nitrate, and an additional quantity of nitrate of zinc is formed; 
the heat, however, causes the decomposition of the ferric car- 
bonate, the carbonic acid escapes, aud ferric oxide, together 
with the excess of carbonate of zinc is deposited. Filter the 
solution, which must be considerably diluted with water to pre- 
vent it tearing the filter, and evaporate it on a sand-bath, until 
it appears as a quiet, fused mass, but yet liquid. Should the 
evaporation have been conducted too far, which is indicated by 
the escape of yellowish fumes, the vessel should be removed 
from the fire, allowed to cool, and a quantity of very dilute 
nitric acid added, after which it is again to be evaporated to the 
proper point. This fused liquor, which must not be so hot as 
to ignite paper, on which a few drops have been allowed to fall, 
is poured into paper moulds about four inches in length, made 
by rolling paper around glass rods or lead pencils, pasting the 
edge and closing the bottom. No oil or fat of any kind must 
be used, as the paper will invariably take fire in this case. 
When the sticks are hard they are enclosed in glass tubes, and 
the latter well corked. For use, a small quantity of the paper is 
removed from one end by means of a knife, and, if desired, the 
end of the pencil may be pointed.— New Remedies. 


On Jaborandt.—Dr. Felippo Cesari, of Rome, in the Gazeta 
Medica, of that city, has an article entitled ‘‘ Physiologicel Ex- 
- periments and Clinical Notes on the Polycarpus Pinnatus, or so- 
called Jaborandi,” in which he comes to the following conclu- 
sions: 1, That the jaborandi of Continho has an elective 
action on the salivary glands. 2. That it has a secondary 
action, but less constant and copious, upon the sudoriparous 
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glands. 3. That it has a well-marked diuretic action. .4. That 
it produces no effect whatever on the circulation, nor on the 
generation of heat, nor (except in an unimportant degree) on 
the respiration. 5. That its action is most efficacious when it 
is injected into the veins. 6. That its after effects are distinct 
debility, with an imperious thirst, directly proportioned to the 
action of the emunctories. These effects, however, are transi-_ 
tory, and soon disappear under restorative diet.—Medical and 
Surgical Reporter. 


Lime Juice and Pepsine.—Dr. Archer Farr, of London, says 
the Chemist and Druggist, has started the idea of administering 
pepsine in cases of dyspepsia in conjunction with lime juice. He 
believes that the anti-scorbutic value of the latter is due to its 
power of dissolving certain portions of food; and having regard 
to the fact that the gastric fluid invariably contains acid of one 
kind or another, he concludes, not unreasonably, that the acid 
may perhaps claim some credit in promoting the digestive pro- 
cess. Thiscombination, therefore, theoretically suggested, he 


has used practically, he says, with the best results; and his 
preparation, which seems to be a mixture of pepsine and lime 
juice, is now offered generally to the trade and to the public: 
The Druggists’ Circular and Chemcal Gazette. 


Chloral in Pityriasis.—Dr. Martineau states, in a French 
cotemporary, as the result of a large experience, that chloral is 
a very efficacious, if not certain means of treatment, in this re- 
bellious affection. The solution he used was of the strength of 
about forty grains to each ounce of water, and this he applied 
to the scalp each morning, by means of a spunge, using slight 
friction, and allowing it to dry. If the disease is recent, and 
the lotion is uninterruptedly used for a month, he predicts a 
certain cure. Inthe chronic and more obstinate cases, he rec- 
ommends the continuance of the application of the solution, 
until the disease disappears, as its daily use produces no incon- 
venience, whilst it relieves the itching.—-Mcdical and Surgical 
Reporter. 





‘SOUTHERN MEDICAL RECORD. 375d 


Treatment of Albumenuria —In acute and chronic renal dis- 
ease, the broad principle to be acted upon is, clearly, to relieve 
the kidneys as much as possible of their work, for a certain time, 
by exciting the skin, bowels, and lungs, to perform, vicariously, 
the renal functions. External warmth is the best diaphoretic, 
in this instance, especially the hot-air bath. The alterations in’ 
the blood giving rise to albumenous urine may be best reached 
by iron, which has a remarkable effect upon the re-absorption of 
serum. The undried sulphate is the best. To this should be 
added the phosphates, which are the true remedial agent in this 
condition. 

The following formula we have found remarkably efficient : 

R—Phosphate of “soda 
Sulphate of iron (undried) 
Iodide potassium 


Tablespoonful three times a day. 
Dr. T. O. SUMNER, JR. 
Pills for Obstinate Neuralgia.—The Bordeaux Medical gives 
the following formula for obstinate neuralgia, especially ileo- 
lumber neuralgia:: 


R.—Valerianate of Amonia, 
Quinine, aa gr.xxx. 


Make into twenty pills and take from two to ten of them each 
day, increasing one pill per diem. After taking these pills for 
ten days, suspend their use for five days. —MJedical and Surgical 
Reporter. 

A New Preparation of Ergot.—A very active preparation of 
ergot, which is particularly adapted for subeutaneous. injection, 
is suggested by Dr. Wernich, of Berlin, who proposes to ex- 
haust the drug with ether, strong alcohol, and finally with 
water, The influsion is then dialized through parchment paper, 
and the solution evaporated. This extract, after acidulation 
with sulphuric acid, was mostly soluble in alcohol, and when 
again carefully neutralized by soda, yielded all its active proper- 
ties to weak alcohol—Afotheker Zeitung—American Journal of 
Pharmacy. 
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Quinetum.—A preparation of the whole alkaloids, separated’ 


from East India red bark, has been used, for some time, in the 
Indian hospitals, as well as in private practice, with great suc- 
cess. As manufactured by Thomas Whiffin, an English manu- 
facturing druggist, it is a fine, granular, non-adherent powder, 
of a pale buff color, which, dissolved in dilute sulphuric acid 
and water, isa clear brown liquid. Sulphate of quinetum is a 
white crystalline body, with a faint pink tinge, greatly resem- 
bling sulphate of quinia. It dissolves readily indilute acids, and 
the solution’exhibits a strongly marked fluoresence. It is said 
that the price of quinetum is about half that of quinia. The 
same firm is manufacturing a citrate of iron and quinetum.— 
New Remedies. ; 


Formula for the Troublesome Cough of Phthisis:— 
R.—Potassii bromidi 


Ammoniz muriatis. ............ 
Syrup tolutani 4 ounces. M. 

Tablespoonful every two or three hours. 

R.—Tincturz opii champhoratz 1 ounce. 
Tincture belladonnz 1 drachm. 
Tincture hyoscyami...... 2 drachms. 
Spiritus Lavendulez comp ldrachm. M. 

Ten drops on a lump of sugar every hour until cough is re 
lieved.— Charity Hospital, New York. 

Gangrene; Treatment with Salicylic Acid—(New York Medical 
Fonrnal, January, 1876).—Dr. N. G. McMaster has used this 
acid as an application to gangrenous surfaces, with marked 
benefit in keeping down the intolerable odor. One case, partic- 
ularly, was satisfactorily treated in this way. Bromine had first 
been applied, then carbolic acid, then poultices of charcoal, but 
the odor was nevertheless sufficient to exclude the patients from 
the ward. The salicylic acid in powder was then either dusted 
on the surface or bloom into the cavities, as necessity indicated. 
After the thorough use of this agent the offensive odor was com- 
pletely controlled.—Philadelphia Medical Tumes. 


Potassz chloratis, .......sss000 hor each 134 drachms. 
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Pumpkin Seedin Treatment of Tape Worm.—Dr. Jones writes : 
I took two ounces of decoction of pumpkin seed, rubbed them 
up with one ounce of white sugar, and added eight ounces of 
water, and four ounces of mint water, the whole making a deli- 
cious emulsion of fourteen ounces. I directed him to eat no 
supper, and to take the emulsion the next morning before break- 
fast, in three equal doses, at intervals of fifteen minutes, and to 
take the oil mixture (I had prepared him an ounce of castor oil 
in emulsion) two hours after the last dose of the emulsion. He 
took the last dose of the emulsion at 6 o’clock. I called at 10, 
found him. asleep, and the oil mixture not taken. I gave it to 
him then, and called again atI2. He had had no action from 
his bowels. I repeated the oil mixture and added one ounce of 
croton (?) toit. I called.again at 2, and still the bowels had not 
moved. I advised a lavement of soap and warm water, which 
was followed in ten minutes by a very copious action from the 
lower bowel, but there was no sign of the worm. The patient 
had taken neither supper, breakfast, nor dinner, and at my sug- 
gestion ‘he took a plate of soup and three biscuits of unbulted 
flour. At 2% o'clock, eight hours and a half after taking the 
last dose of emulsion, he had a free action. through the alimentary 
tract, and here isa tzenia solium, twenty-one feet long and entire, 
the result of the treatment.—TZhe Richmond and Louisville Medi, 
cal Journal. 


Silicate of Potash in Erysipelas.—La France Medicale gives an 
interesting account of this method of treatment, devised and suc- 
cessfully carried out by Professor Alvarenga, of Lisbon. It is 
the result of physiological experiment, and not of mere empir#- 
cism, the Professor having tried the drug firston h'mself. When 
applied to the skin, immediately a sensation of coolness and 
retraction is felt, the skin becomes pale, most markedly so if it 
has previously been red and congested, and thermometric obser- 
vations show a decrease in temperature. Forty-eight cases are 
reported treated by this method alone, all of which recovered 
in periods varying from four to six days from the commence- 
ment of the application.— Ze Medical and Surgical Reporter. 
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Epistaxsis—Dr. Prince (St. Lou’s Medical Journal ) says: I 
had some years agoa case which resisted all medicine and local 
application, the bleeding being only temporarily arrested by 
plugging. Tartar emetic produced no apparent effect, gallic 
acid was powerless and chloride ofiron failed. Finally veratrum 
viride was given, and as soon as the pulse became retarded the 
bleeding ceased and did not return. In this case cold and pres- 
sure were unavailing. 

Soon afterward a girl of about twelve years, had a tooth 
drawn, and the dentist had exhausted the expedient of pressure 
and cauterization, and the adjacent mucous membrane had begun 
to show hemorrhage specks. Veratrum was given, and as soon 
as the heart came under its control the bleeding ceased and did 
not return,—/ournal of Materia Medica. 


Diphthera.—Dr. Dell ’Orto (MV. O. Medica! Journal) says: 
He pours in a glassful of water, from 20 to forty drops (accord- 
ing to the age of the patient,) of pure perchloride of iron. Of 
this mixture he makes the patient drink about two teaspoonfuls 
every ten, fiftee: or twenty minutes, (according to: the gravity 
of the case,) and he continues, day and night, during four or 
five days. Generally, a patient can drink from seven to ten 
glassfuls of this solution in the twenty-four hours, which makes 
an average of 140 and 360 drops of perchloride iron. The 
‘nourishment must be strictly reduced to pure cold milk, which 
ought to be given as regularly and often as the solution. 


Aphonia.—-Dr. Gemer gives a case of complete aphonia ina 
young lady from exposure to cold. Many remedies were tried 
in vain for three months, when she recovered her voice in three 
days from the inhalation of ammoniacal vapor, disengaged from 
a mixtue ofa solution of muriate of ammonia and carbonate of 
potash. One would suppose that it would have been easier to 
inhale, or smell of Aqua, or Carbonate of Amwonia. I have 
cured many cases by the inhalation, and especially by the inter- 
mal administration of Ammonia; and have often relied success- 
fully on the Aromatic spirits as in the case of the celebrated 
singer Mario.— West Virginia, Medical Student. 
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Blackbery Brandy or Cordial.— 
Blackberries, crushed. ........sscecsecscesacecees 1 gallon. 
PIs rccnncnnsnnpnen, cavenninnncnsinvecnienesangees 1 
White sugar... 2 pound. 
Macerate the berries with the brandy for five or six days, ex- 
press the liquor, add the sugar, and, after two weeks, decant or 
filter. In winter, the blackberries can, probably, be replaced by 
the preserved juice in proportion, say, of about four pints of 
juice for one gallon of berries.— The Druggists’ Circular. 
Medial Value of Eucalyptus.—Dr. Paul Boyce says, in the 
Virginia Medical Monthly: Acase of ague and fever, which had 
been treated with quinia, arsenic, etc., was cured in four days, 
by simply taking the essence of eucalyptus (prepared from the 
oil distilled from the leaves) drachms ij three times a day. I 
believe we possess in the eucalyptus, a remedy not inferior to 
the cinchona alkaloids. The oil applied to the nerve of a tooth 
soon destroys its sensitiveness afid quiets the pain. In purulent 
catarrhal affections of the urethra, zt acts like a charm.— Medical 
and Surgical Reporter. 


Improved Cathartic Pills. —The subjoined formula has been 
recommended : 


Podophyllin, 

Compounded extract of colocynth, 

Extract of jalap, of each 30 grains. 

Extract of hyoscyamus 

Powdered capsicum 

Oil of peppermint 

Mix. To make 60 pills. Dose, from one to three.— The 
Druggists’ Circular and Chemical Gazette. 


Tincture of Poison Oak.— 
Fresh leaves of poison oak 4 ounces. 
Alcohol .* 
Macerate for fourteen days, express and filter under cover. 
Dose, from three to ten drops in water. It is used in epilepsy, 
but the greatest care is recommended in its administration. As 
the active principle is volatile, the tincture must be kept in 
Closely stopped vials—TZhe Druggists’ Circular and Chemical 
Gazette, 
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Diphtheria.—Dr. Rhett, in Charleston Medical Journal, recom- 
mends the following formula as highly effacacious in diphtheria: 
R. Chlorate potash, from dr.ii to dr.iv 

Hydrochloric acid, from mxx to mxxx 
Glycerine f oz.ii to f oz.iv 
foz.xii to 0z.xiv 
Keep in the dark, and give a tablespoonful to adult every two 
or three hours, and gargle with same between the doses. 


Antispasmoaic Cough Mixture.— 

R. Chloral hydrat 
Potass. bromid 
EE MAID, civ vnnnisinvvnrsrencvessrexessound 02. i. 
PO IE winnsscnsssegeavseseseseonsenessssseess dr.ij. 
Syr, Pruni Virg 
A QUE PUTZ....0000000000 iapaverennensnaberncson el 02.ii. ss. 


Syrup of Salcylic Acid.—In giving this acid the annexed for: 
mula, for a syrup, has been suggested: 
R. Salicylic acid 
Oil of sweet almonds 
Gum arabic 
Syrup of almonds 
Orange-flower water..........s.sss0« senneacnnaunel 
—The Medical and Surgical Reporter: 


Infantile Vomiting.—Purgatives or ordinary astringents being 
either premised or contra-indicated, a valuable remedy is known 
in quarter or half drop doses of dilute hydrocyanic acid, witha 
grain or two of soda, in camphor or dill water. But in severe 
cases with much depression, and in many cases, as an alternative 
treatment, bismuth and creosote together will be found of emi- 
nent value.— Zhe Medical and Surgical R:porter. 


Offensive Discharges from Cancer, etc. —To counteract these, 
washing the parts with a weak solution of sulphurous acid; 
bathing them with terebene; and with a solution of chloral (dr 
to dr.iv), have been recommended.— Zhe Medical and Surgical 
Reporter. 
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Closing Cracks in Cast Iren Stoves. —Good wood ashes are to 
be sifted through a fine sieve, to which is to be added the same 
quantity of clay finely pulverized, together with a little salt. 
The mixture is to be moistened with water enough to make a 
paste, and the crack of the stove filled with it, The cement 
does not peel off or break away, and assumes an extreme degree 
of hardness after being heated. The stove must be cool when 
the application is made. The same substance may be used in 
setting the plates of a stove, orin fitting stove pipes, serving to 
render all the joints perfectly tight.—Scientific American. 


Editorial and Miscellaneous. 


Our Senior Editor has been absent for some time, on a visit 
to Virginia and the Centennial. This will account for the 
meagreness of editorial matter in the present issue. He will 
probably give some account of his observations in our next 
number. 


Metric System in Prescriptions—A correspondent of the Med- 
cal Record, New York, urges the importance of adopting the 
metric system in our prescriptions. He is right, and we do 
respectfully propose to all our cotemporaries to take at once a 
decided stand in favor of this proposition. Let us urge the 
American Medical Association, soon to assemble in Philadel- 
phia, to take action upon the subject. Our present system is 
exceedingly imperfect and unsafe. The ounce (2) mark and the 
drachm (3) mark are too much alike, and lead to many and serious 
mistakes. There is also want of uniformity in that we have 
three different quantities represented by the ounce mark. For 
instance, 3 i av.=437.5 grs., f 3i=455.56 grs., and 3i (Troy) 
=480 ers. 

In the metric system different characters are not required, 
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every quantity of each ingredient being expressed in fractions, 
or multiples of a common unit, which isa gramme—thus: _ 
GRAMMES, 

R. Hydrarg. proto. i0d....ss.++ sesssssecssecescsevesees I 

Ext: MSCtCallii ne cccsesccovvsedess sesccsccesasesccesvce 3 
M. Ft. pil. No. LX. 

R. Strychniai sulph.........csscssscssccssessecesceeececees GRAMMES, 
ACidi arseniOsi 22........ssccccccee- secessossseccesees 0,08 
Quinae sulph........ sessssrssscecsscescccssceesconccees 2 
Ext. gemtian COM..rcccree seccsssscesseecevcees coreee 9.0 

M. Ft. pil. XXX. 

The following table for reducing apothecaries weights to the 

metric system, we extract from the Boston Journal of Chemistry: 








Apothecaries Weights. Grammes}} Apothecaries’ Weights. |Grammes 








0.006 i 5.18 
0.008 es 0 5.83 
0.011 j 
0.012 
0.016 
0.021 
0.082 
0.042 
0.048 
0.065 - 240 (02.88) 
0.13 Drachms 5 

0.194 : 

0.259 
0.824 
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Consultations, —We will here make a remark which we doubt 
not will be sanctioned bya majority of our professional readers. 
It asserts a fact which is highly discreditable to medical men. 
It is this, that in nine cases in ten consultations are not con- 
ducted in accordance with medical ethics, and result in dispar- 
aging the physician first in attendance ; not unfrequently caus- 
ing him to be supplanted by the party consulted, or otherwise 
injured in his professional reputation. So true is this, and so 
common, that few practitioners will call a consultation if it cam 
possibly be avoided. 

There are numerous ways in which confidence is destroyed 
toward the practitioner. Sometimes {by suggesting a thorough 
and radical change of treatment, when such change may not 
actually be necessary. Sometimes the practitioner is highly 
complimented for his tenderness or for his nursing qualities, 
while his judgment is by indirection disparaged. If a young 
man, a patronizing air is often assumed toward him, and he is. 
kindly admonished how to act, and that in the presence of the 
patients and friends. A knowing look, a slight shake of the 
head, or silence when inquiries are made in regard to the pre- 
vious conduct of the case, may do the work. Sometimes the 
remark is dropped that it is ow too late to do this or that. 
The writer once heard this remark made to the father of the 
patient, by the physician consulted: “If I could only have 
seen this case a little sooner.” 

Now, it is well known that consultations in critical cases are 
usually desired by the attending physician, not because a change 
of treatment is actually required, or because he is ignorant of 
the treatment proper to the case, but for the purpose of restor. 
ing the waning confidence of the friends, and in the event of 
death, to guard against any reflection by the friends upon the 
practitioner, or upon themselves, for neglect of the use of every 
available means, supposed or real, for the patient’s recovery. 

This being true, it is manifestly the duty, and should be the 
pleasure, of every medical man, when called in consultation, to 
guard with the greatest courtesy and caution the feelings and 
reputation of the brother with whom he ig called. to-consult. 
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He should approve, if possible, what he has done, and by no 
means, directly or indirectly, do or say anything to lower him 
in the estimation of his patrons. 

Brethren, the people care but little for us, except when they 
are sick. Letus not be untrue to ourselves. Our occupation is 
responsible, painful and trying at best. Let us not heighten 
our troubles by jealousies and unkindness toward each other, 
The golden rule is not less applicable to doctors than to other 
callings. ‘*Do as you would be done by,” should be our 
motto. " W, 


LITERARY NOTICES. 


Scribner's Illustrated Monthly comes laden with the usual 
amount of excellent reading. The stories are from the pens of 
the best writers of fiction. The editor, Dr, Holland, makes a 
brilliant magazine—one worthy the patronage of professional 
brethren. 

Lippincott’s Iltustrated Magazine stands deservedly high among 
our literary monthlies. It is copiously illustrated, and well filled 
with tales of fiction, and other interesting matter. 

Appleton’s Journal, a splendid weekly, is always a source of 
pleasure and delight. It numbers among its corps of writers 
the best talent, among whom are several Southern authors. It 
will be a welcome visitor in every househcld. 


St. Nicholas.—This is the juvenile periodical of the world. It 
is the prettiest, the best illustrated, the spiciest of all juvenile 
monthlies. To the young it is ‘‘a thing of beauty, anda 
joy forever.” Our friends will do a good thing by placing this 
delightful little magazine in the hands of their children. Pub- 
lished by Scribner & Co., New York. Price, $3.00. 





